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Lecrure XV. 


Of the Pessary. 


By pessaries, Gentlemen, you are fo under- 
stand certain instruments which are intro- 
duced into the vagina, with a view of sup- 
vorting the uterus, the bladder, the vagina 
itself, and the parts adjacent ; and of these 
instruments there are various forms and 
contrivances. Of the different kinds of pes- 
saries which have been commended to use, 
the principal consist of the ring pessary, the 
ball, the sponge, and the pessary which is 
mounted upon a stem. 


Ring Pessary.—The ring pessary, on which 
I shall first make a few remarks, consists of 
a circular plane of various material—silver, 
ivory, caoutchouc, or box-wood, for exam- 
ple; thick at the edges, thinner toward the 
centre, and containing a central aperture, 
being large enough to admit the poiut of the 
fore-finger ; not larger, lest the uterus should 
force itself through the opening, and, in 
that way, become strangulated. Of these 
pessaries the accoucheur is to be provided 
with a succession, consisting of different 
sizes, rising above each other in diameter ; 
and when he is about to introduce the in- 
strument, he first makes a careful examina- 
tion of the vagina, to which there can be no 
objection, as it is necessary for him to in- 
terfere manually with the part, in order to 
introduce the instrument. Having effected 
this, he places by the bed-side some three 
or four of the pessaries, which appear, on 
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comparison, to be best fitted to the vagina ; 
and of these he selects one, lubricates it 
abundantly, places the woman either in the 
recumbent posture, or else, which is per- 
haps, on the whole, fully as convenient, (and 
more agreeable it may be to female deli- 
cacy,) he advises her to take position upon 
the left side, in the usual obstetric pos- 
ture. These preliminaries arranged, he laya 
hold of the pessary, and planting it in the 
pudendal entrance, with a sort of rota- 
tory motion, he rolls it upwards and back- 
wards along the surface of the sacrum to- 
wards the promontory of this bone, with 
as little force and compression as may be ; 
the plane of the instrument, at this time, 
lying parallel with the sides of the pelvis; 
and then, when he has reached the upper 
part of the vagina, he places the plane in 
apposition with the mouth of the uterus, 
which then rests upon it as on a shelf, and 
thus obtains an effectual support. These 
instruments, however, are very apt to turn 
edge-ways. If the pessary be too large, 
it can easily be removed at the pleasure 
of the patient, and a small pessary is easily 
replaced, when necessary, by one of larger 
diameter. When you pass up the pessary, 
you ought to tell your patient that the first 
size will not, perhaps, prove of fit measure 
for the vagina, and therefore she must not 
be disappointed, should a change become 
necessary. ‘lo remove the pessary is ex- 
ceedingly easy ; you pass the finger into the 
vagina, lay it in the central aperture of the 
pessary, and then roll it downward, careful 
that you do not injure the vaginal orifice. 
The great nicety of introduction consists in 
carrying it upwards and backwards, and not 
against the point of the pubic arch. I have 
said you are to carry it upwards and back- 
wards towards the promontory of the sa- 
cram ; because, if you carry it directly up- 
wards, you will occasion a great deal of pain, 
and, at the same time, the instrament can- 
not be introduced, as it must fall into 
collision with the symphysis pubis. In all 
women, the ring pessary may be employed ; 
it is an excellent form of pessary for general 
use, but for married women it is more espe- 
cially accommodated, as it does not mate- 
rially obstruct the vagina. 
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Ball Pessary.—The next variety of pes- 
sary on which I propose to comment is the 
ball—of silver, of ivory, of box-wood, of 
various other materials—but box-wood is, in 
general, preferred, By the turner it is hol- 
lowed, in order to make it lighter, and, at 
the two poles, there are apertures of small 
size, perhaps the more numerous the better, 
to allow of the discharge of the catamenia, 
provided the period of menstruation be not 
ret passed. With this instrument should 

connected four ties of strong red tape, 
for example, which, by giving a bearing, 
may facilitate its abstraction from the vagina, 
When using the ball, you ought to be pro- 
vided with a succession of three or four dif- 
ferent sizes ; then placing the woman as 
before, either recumbent or laterally, the 
left side being the moze decorous posture, 
and the instrument, as defore, being placed 
in ee opening, rell it upwards and 
back towards the promontory of the 
sacrum. Some little pain may be expected 


on passing the orifice of the vagina, but the 


admission of the instrument becomes more 
easy as it advances along the canal, for, as I 
formerly observed to you, the vagina, in the 
u is often far more capacious than 
pew. ie you wish to pen ory instru- 
ment, this may be done by laying hold of the 
tape and drawing down ; but should the tape 


oil, which has a tendency to dissolve the 
caoutchouc. 

Sponge Pessary.—A piece of sponge, intro- 
duced into the vagina, may be used as a 
pessary ; but unless judiciously managed, it 
Operates but badly, because, if it is not 
well fitted in size, it tends to dilate like a 
sponge tent, so as to increase the original 
cause of the disease ; but if the capacity 
of the vagina is well examined, and the 
sponge is cut down, and formed into the 
oviform shape, it may be accommodated to 
the cavity, and may be used in those cases 
more especially, where, from the irritability 
of the parts, the pessaries before com- 
mended cannot be employed. Dr. Haighton 
was partial to this variety of pessary (con- 
demned by some,) and thought that he 
found advantage from it. He recommended 
tapes to facilitate its removal, and was of 





opinion that some advantage might be de- 
lrived from imbuing the instrument daily, 
| with some astringent lotion, alum, for in- 
stance, the strength of which should be 
gradually increased. With three or four 
‘of these spongious pessaries the patient 
j ought to be provided, and every day the one 
| that has been in use should be removed, to 
jundergo a thorough ablution, to be intro- 
duced on some future day. If the vagina 
| be prone to contraction, the pessary may be 


give wey under your efforts, what are you | cut smaller and smaller, with scissors. Dr. 


then todo? Why, in this conjuncture, you 
may have recourse to the instrument which 
There show you, and which I have used in 
the Hovpital, to be managed precisely in 
the same manner as you would manage the 
obstetric forceps—the blades are separable, 
like those of the obstetric forceps; and they 
tre to be applied to the ball, and they are 
afterwards to be brought into operation, in the 
way here demonstrated, by which method 
the ball may be more easily abstracted than 
by the action of the tape. These pessaries 
are admirably adapted to prevent the de- 
acent of the parts, because the parts get a 
broad bearing upon the instrument, which 
is of easy introduction. By the surgeon 
alten black population of some of our 
i these’ instruments are much 
employed. Thompson, of Little Windmill 
Street, sells a pessary, in principle like the 
ball, the contrivance, I believe, of Mr, 
Pointer, and which may be called a balloon 
. It is longer in one diameter than 

the other. It consists in a firm tex- 
ture, of a sort of canvass, covered over 
with common Indian rubber. This instru- 
ment is easily introduced and easily re- 
moved. If the removal be obstructed, all 
that is necessary is to make a small aper- 
ture in the instrument, when it will col- 
lapse, and come away with ease. Thompson 
recommends that we should employ the glare 
of eggs for its lubyication, in pechewnse to 


| Haighton thought, by using the pessary in 
this way, we might not merely support the 
parts, as by the ordinary instrument, but 
that we might reasonably hope, now and 
then, to produce some constriction of the 
vagina, so as to obtain, perhaps, a radical 
cure of the disease. 

Stem Pessary—There is yet one other 
variety of pessary, which is sometimes 
used, and that is the pessary mounted on a 
stem, of which there are different kinds, 
for a ball, a ring, or any form you please, 
may be mounted in this manner. Of the 
use of this pessary, I have seen very little, 
having advised it only in one or two in- 
stances, and those did not remain under my 
own eye, so that I could not fully observe 
the result. lo the general, | know that stem 
pessaries are not needed, and unless needed 
they should not be employed. The cases 
best adupted for their use, are those in 
which the perineum is torn open, or in which 
the vagina is relaxed extraordinarily, inso- 
much that no ordinary pessary will remain. 
Commonly, by the sciatic ligaments alone, a 
sufficient support is given to the pessary, to 
the ball more especially, so as to render it 
unnecessary to employ the instrument with a 
stem ; cases, however, may occur, with lace- 
ration of the perineum especially, in which a 
stem pessary may be usefully employed, and 
of those pessaries there are different forms. 





Of the different kinds of stem pessaries, 
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perhaps one of the best is that recommended 
by Dr, Clarke, and which I would advise 
you to essay. In using this pessary, the 
patient wears a bandage round the hips, and 
there is a ball for the vagina; down from 
the bandage in front there is a stem, or 
wand, of metal, which passes between the 
limbs and to the bandage behind, so that 
this stem becomes incurvated, and when 
properly adjusted, passes between the limbs, 
has a bearing in the line of the pudendal 
opening, and lies on the ball, describing 
a line along its inferior hemisphere, from 
pubes to coecyx, so as to yield it an 
effectual support; but lest the pessary 
should slide out on the one side or the 
other, displacing the wire laterally, there 
is a sort of staple fixed in the instrument, 
and throug): this staple it is that the wire 

Now a stem pessary of this kind I 
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ferred, the pessary may be employed in the 
daytime ; and if a woman is tolerably well, 
and more particularly if she is a married 
woman, it may be better to wear it in the 
daytime only; and it may be regularly in- 
troduced in the morning, and regularly re- 
moved in the evening, like a part of the 
dress. If your patients are wanting in in- 
telligence, having more heart than head, 
the less you rely upon their skill the better ; 
and | should, therefore, certainly prefer the 
use of a Gresery. to be left for months to- 
gether. Where pessaries are left in this 
manner, however, they ought to be watched ; 
and if there are pains and discharges, and 
other alarming symptoms, which may ex- 
cite a suspicion that some other disease is 
forming, the instrument must be abstracted, 
jand the state of the parts ought to be in- 
| Yestigated with care, Jn such cases, some- 
jtimes the vagina is become inflamed and 





have tried, and it answered very well, one | t 
inconvenience excepted, which was, that in irritated, and it seems not injudicious to 
the case referred to, much distress was oc-| confine the patient afterwards with strict- 
casioned in consequence of the softer parts ness for a few weeks, to the horizontal pos- 
being apt to get between the iron stem, or ture, as there is a reasonable hope that, 
wand, and the staple, causing a painful com- | under all this action, the vagina may become 
pression, and the rather, because those parts constricted, so that a radical cure may be 


are very sensible. 
1 here show you another stem pessary, 
imperfectly formed, but which, tried on a 


| obtained. 
The sizes of the pessaries vary with the 
different capacity of the vagina, and some 


patient of this Hospital, labouring under may require a larger and some a smaller 
procidentia, was found to answer very well. pessary ; when a ball peasary is to be used, 
It consists of a ball elevated upon a stem of the size required may be ascertained by 
pewter, and the ball may be passed up to means of bard eggs, or lemons, an instru- 
the os uteri, the stem being incurvated, and, ment being afterwards chosen accordingly. 
brought up to the bandage before men-| The egg itself, designed by Nature for 
tioned, and fixed there at a proper eleva-| these parts, is not a bad pessary. The tale 
tion by means of screw and socket. This|/of Leda gives us classical authority for 
stem may be adjusted in two ways, being|theiremployment. The larger pessaries are 
accommodated to the bandage, either in proper when intended to be of permanent 
front, over the symphysis, or between the | use; the smaller, when they are to be re- 
nates behind. The great advantage of this moved, like a part of the dress. The small- 
sort of pessary is, that it may be adjusted to est pessary which will support the parts 
a great nicety, to the liking of the patient; | is the best. 

if she wishes to throw it higher she can do| 1n the general, pessaries, if well adapted, 
so; if she wishes to lower it, this may be| may remain for years without producing 





done ; and if she is uneasy in any way, she 
can move it from one side to the other, or 
bring it from her person altogether ; ali this 
obsequi ss depends, mainly, on the flexi- 
bility of the stem, which, however, is so 
stiff, that while it obeys your pressure, it 
nevertheless retains the curve you give it. 
From the trial given to this instrament, I 
have reason to believe, that, on the whole. 
it is by no means a bad one. 

Remarks on the Use of Pessaries.— 
Whatever pessary you use, there are different 
modes in which they may be employed; and 
the patient may wear them for years together, 
without removal during the whole term; 
for, finding the part well supported by it, 
she becomes habituated to the instrument, 
and learns at length to bear it with con- 





jany ill effects; bad cousequeaces, however, 
1 have sometimes seen, and the following 
are some of the more important—obstruc- 
tion of the bladder, obstruction of the rec- 
tum, bruises, inflammations, ulceration, 
thickenings ; insomuch, that the very walk- 
ing of the patient becomes painful to her ; 
by ulceration, the rectum has been laid open 
into the vagina. 1 once saw a case, in 
which a very large pessary had been in- 
troduced, the rectum opening in conse- 
quence ; the woman died, (I had almost said 
happily,) and thus beeame relieved from 

her misery. The ball pessary, when too 
large, may occasion much tumesceace and 

pruritus of the parts below, just within the 

passage, the cause of which may not be un- 

derstood ; the removal of the instrument 





tentment; or, ayain, whea this is pre- 


relieves the Symptoms at once. 
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Ball pessaries are, perhaps, best adapted 
to the unmarried ; ring pessaries to the mar- 
ried ; the sponge to those who are very irri- 
table ; the stem to those cases in which no 
other form of pessary will remain ; larger 
pessaries are fit for permanent use ; - 
ries used in the day only should be smaller, 
the smaller the pessary the better, provided 
the wt are duly supported ; a compress 
and bandage will, in many slighter cases, 
supersede the ; the same contrivance 
may be a useful help in supporting a pes- 
sary. Pessaries of a size well adjusted to 
the vagina may occasion pain during the first 
few hours, and ought not, on that account, 
to be too hastily removed. 

Pessaries are very excellent remedies 
where they are well adjusted to the parts ; 
but Denman has remarked, with good rea- 
son, that many women lose the advantage of 
the instrument because of their impatience, 
or because, to use a female expression, they 
become a If you introduce an in- 
strument that does not exactly fit, they will 
not allow it to remain—they will not allow 
another to be tried—they are displeased, and 
petulant, and child-like—for there is a good 
deal of resemblance between the temper of 
—e and children, they fall into a pet, 
and as we can hardly forbear petting them, 
what with the folly of the patient and com- 
ee of the surgeon, my lady pouts, and 
oses her advantage. Now, at the time when 
you propose the instrument, you had better 
tell your patient, at once, ‘‘ This instrument 
is really an excellent contrivance, but I 
know it will be of no use to you.” ‘“ Of no 
use to me 1—Of no use to me?—Why?” 
** Why ? why because you will not allow me 
to try it sufficiently; there will be a little 
trouble attending it, and I know you will 
become fidgetty, fall into a pet, and prevent 
a fairessay.” This brightens the lady's eye 
a little, gives a glow to the complexion, 
raises a small emotion of indignation, and 
puts her on her mettle, to use a phrase of 
the manége; her heart is excellent at bot- 
tom, but she does love a little perversencss, 
and is determined that you shall prove a 
pseudo-prophet; and thus, thanks to your 
management, and a taste of John Abernethy, 
the instrument gets fairly tried. A squeeze 
of the lemon has sometimes a very agreeable 
flavour. Recollect, however, that even the 
accomplished Lady Townly ogcasionally gave 
a little too much. 


VERY IMPORTANT. 
©Dr. Scupamore has been appointed Pri- 
vate Physician to the Duxe of Nonrnum- 
BERLAND.” — Morning Herald. Vnivate! 
what does this mean? 
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Gentiemen,—The serious indisposition 
which Mr. Abernethy has lately expe- 
rienced, has left him entirely incapable 
of doing that which he was extremely 
anxious to do, namely, fulfilling his pledge 
towards you, of delivering this course of 
lectures. Hence the duty has devolved on 
me, at a very short notice, of endeavouring 
to supply his place, and it is on that ac- 
count that I have the honour of appearing 
before you on this occasion. 

I cannot but be aware, Gentlemen, that 
I am subjecting myself to a very disadvan- 
tageous comparison with one whose original 
views and great power of observation gave 
him the highest professional character, even 
at his outset in life, (great applause,) and 
led him to those philosophic investigations 
of di which introdaced important im- 
provements in the practice of surgery ; with 
one whose unrivalled excellence as a teacher 
has long been universally acknowledged ; 
and who has thus far outstripped his contem- 
poraries, not only in original genius and the 
power of acquiring knowledge, but in the 
rare talent of communicating the knowledge 
thus acquired to others in the clearest and 
most agreeable manner. You will, I am 
sure, join me in the expression of an earnest 
wish for his recovery ; and in the hope 
that, though he may no longer be able to 
continue his useful public labours, he may 
still enjoy his well-earned fame for many 

ears of tranquillity and retirement in the 
om of his family. 

With respect to the present course of 
lectures, 1 must appeal to your indulgence, 
on account of the circumstance I have 
alluded to—the short notice at which I have 
undertaken them. It was only on Saturday 
week, Mr. Abernethy had finally made up 
his mind to relinquish the chair he had so 
ably filled. I cannot say, however, that 
lecturing is altogether new to me ; you are 
probably aware that I have before delivered 
lectures on surgery, but it was under cir- 
cumstances so different in respect to their 
number and arrangement, that the prepara- 
tions then made are little applicable to the 
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mt occasion. I shall not, however, en- 
ter into any further apology, but assure you, 
that as far as time and circumstances will 
permit, every endeavour on my part shall be 
exercised, to render the present lectures 
useful to you. 

Surgery, Gentlemen, considered accord- 
ing to the derivation of the word, means 
manual operations. Galen, speaking cf the 
treatment of diseases, divides it into three 
pee according as it is to be accomplished 

y diet, by remedies, or by manual) opera- 
tion, and he calls these respectively—die- 
tetica, pharmaceutica, and chirurgica. 

Thus he uses the word surgery, not to 
denote a separate science, nor a distinct 
branch of practice, but merely to designate 
one mode of treating disease. Custom has 
allotted to the care of the surgeon all in- 
juries; most external diseases, and such in- 
ternal ones as produce changes recognisable 
externally ; operations, and all cases requir- 
ing their performance. Thus surgery is a 
large division of the art and science which 
relate to disease ; if that science, which may 
be called in one word medicine, be divided 
into surgery and physic, the former will at 
least equal the latter in extent and im- 

ce. 

My conception, Gentlemen, of a course of 
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at which Mr. Abernethy has been accus- 
tomed to conclude it. (Great applause.) 
When you hear, Gentlemen, physic and 
surgery spoken of as branches of medi- 
cine,—when you find they are exercised in 
many instances by two distinct classes of per- 
sons, and that they form in this country the 
provinces of two pe ee pee me rm bodies, 
you will expect to find that there are some 
essential distinctions between them ; this, 
however, is not the case, the distinction is 
completely arbitrary ; it originated at a pe- 
riod of barbarism and ignorance, it has been 
upheld by deference to authority, but of late 
years it has been fading away before the 
light of reason, and appears likely altogether 
to disappear under the rapid progress of 
knowledge. The human body, Gentlemen, 
as you must all be aware, physiologically 
speaking, is composed of a great number of 
parts, all the movements and designs of 
which are subordinate to one common end, 
the life of the individual ; there is one source 
of nutrition, the alimentary canal ; one cen- 
tre of circulation and nervous energy ; more- 
over, the various organs are brought together, 
and connected, in many instances, by that 
which appears mysterious to us, and which 
is denominated sympathy. None of the parts 
composing our frame act separately, each is 





lectures on surgery is, that it should em- 
brace what I have stated; but I must in 
the outset of this course apprise you, it will 
not correspond to the sketch which I have 
given. I stand here, Gentlemen, in the 
place of Mr. Abernethy, and mean to follow 
that course which he has adopted ; it is not 
my object to form a plan of my own. Mr. 
y) toma has delivered in this theatre the 
lectures on anatomy and surgery, and he has 
been accustomed to distribute in those 
courses, various subjects in the way he 
thought it would be convenient for you to 
understand them; thus he has placed in 
the anatomical course a great number of 
subjects which would have been properly in- 
a in the surgical course, namely, the 
diseases of bones, the accidents incident to 
them, the diseases and accidents of joints, 
surgical operations, and all the cases requir- 
ing them. It will fall to the lot of my col- 
league, Mr.Stanley, who has the charge of 
the anatomical course, to treat of those ob- 
jects I have named; I shall deliver to you 
in the surgical course what | have to say on 
the'specific part allotted to it. (Great noise 
and confusion, in consequence of the crowded 
state of the theatre.) If, Gentlemen, 1 
should find that those subjects cannot be 
treated of in two lectures a week, according 
to the arrangement of Mr. Abernethy, | 
shall fix on some other time that may be 
convenient to the class, for delivering a 
third lecture weekly, taking care that the 
whole course shall be finished at the period 





ted,'immediately or remotely, with 
all the rest; you could form no idea of the 
utility of one organ, if you insulated it from 
the rest, any more than you could estimate 
the use and action of a single wheel, or lever, 
detached from a watch, or a steam-engine, 
Each part exercises, it is true, its own par- 
ticular office, but that office is subordinate, 
and for the good of the whole, all are neces- 
sary for the natural functions of the body. 
The causes which constitute disease, are 
seldom to be found in the affected part itself ; 
often it is situated in a part of the system 
very remote ; for instance, in a person labour- 
ing under gouty inflammation of the toe, no 
cause of disease could be ascribed to the 
part itselfgbut on examination into the state 
of the individual, it has been found to ori- 
ginate in a disturbance of the stomach, and 
the cure of the disease has been accomplish- 
ed by directing the remedies to the alimen- 
tary organs, probably without any applica- 
tion whatever to the local part. An indivi- 
dual may have a toe, or finger, paralysed, 
but you will not find in the part itself the 
reason why it is in such a state; you must 
examine the state of the brain, and you will 
find, perhaps, changes there to account for 
the disease. The cure, then, is to be ac- 
complished by means directed to that quar- 
ter. 

It must, Gentlemen, be the first business 
of the medical student to make himself 
acquainted with the structure of the haman 
body, and with the actions of its different 
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functions, These are the objects of the two! of external diseases, and internal to the 
sciences which are denominated Anatomy} phvsician. Unfortunately for this propo- 
and Physiology. He proceeds then to no-| sition, nature has so connected the ex- 
tice the circumstances under which diseases| terior and interior of our frame, as to 
arise; he examines the organic changes! render it extremely difficult to say where 
produced after death, and learns to connect | one terminates and the other begins, bes 
with them the appropriate external signs by | cause she has directed that they shall both 
which the disease is accompanied, deriving, | obey the same physiological jaws: Who 
from these comparisons, the means of deter- | shal! say how deep the exterior of the frame 
mining the exact seat of disease, and of! extends ; how far the province of the 
foretelling its course and termination. This| is to go; what is the boundary of the in- 
part of your study, Gentlemen, is what is | ternal cavities of the external outlets ; those 
called Morbid Anatomy and Pathology. | lined with mucous membrane, for instance, 
Morbid Anatomy is opposed to Anatomy, /and soon? In what manner is it to be de- 
Pathology is opposed to Physiology. Pro-| termined in such cases, whether the disease 
perly speaking, Anatomy regards the healthy | belongs to the physician or the surgeon? 
structure, Morbid Anatomy the diseased | Polypus of the nose is considered a disease 
one. Physiology regards the healthy func- | of a surgical character, while a catarth of 
tions, Pathology those which are diseased. |the same part falls to the care of the 
The observer is now prepared to apply the| physician. Inflammation of the throat, 
external agencies, such as diet, climate, | arising from syphilis, is the surgeon's dis- 
exercise, &c, ; the outward or inward reme-/| ease ; catarrhal inflammation the physi- 
dies, or the surgical operations, which may | cian’s. It is, therefore, mere matter of choice 
be necessary to remove disease and restore | whether a particular disease belongs to the 
health. These last circamstances form the | surgeon or physician. In fact, to me it ap- 
subject of treatment, or, as it is frequently | pears a kind of newtral-ground, on which 
d, the science of therapeutics, and it| each party seizes on what he can get. 
is divided into three parts: that which re-| (Laughter.) The affections of the bones and 
lates to the management of the various) joints have been given to the surgeon, yet 
external influence; that which has re-| these parts can hardly be called external. 
ference to internal remedies ; and the other lhe case of hernia, for instance, is under the 
regards operations of surgery. To say,|surgeon’s care; here there is an external 
Gentlemen, that there is an essential distinc- | swelling, it is true, but it is produced by 
tion between physic and surgery, would be | internal causes, and it cannot but be clearly 
to assert that there were two kinds of pa-|seen, that external diseases are produced 
thology, and that the internal and external) by various internal causes, a6 erysipelas, 
parts of the body are to be treated on dis-| gout, and so on. Again, many internal dis- 
tinct and different principles. When you) eases are produced from external causes, as 
reflect that the primary tissaes that com- | rheumatic and catarrhal affections, brought 
pose the various organs of the body, are the on by exposure to cold. The eye has been 
same throughout, and that the only differ- | regarded as an external part, and as such has 
ence arises in the number and proportions | been placed under the care of the surgeon, yet 
of those tissues, you will perceive thot the there is no organ ofthe body that is subject to 
position of the organs in the body will make so great a number of diseases, and no organ 
no essential alteration in the treatment. It in which those diseases require a greater 
may, perhaps, vary the mode in which | knowledge of all the principles to be de- 
it is to be carried into force, because various) rived from general pathology and thera- 
local applications may be made to the exter-| peutics. Jt contains mucous, serous, and 
nal, which cannot to the internal, parts. The | fibrous membranes ; it is subject to de affect- 
principles of pathology, therefore, are ge-| ed by almost every disease to which the hu- 
neral, they are common to all parts of the | man frame is liable; it suffers in small-pox, 
healing art, and therefore they must be| measles, scarlet fever, and many others. It 
common to the physician and the surgeon. /is liable to be attacked by scrofulous and 
We may, therefore, entirely agree in what) syphilitic inflammation. If, therefore, an 
Mr. Abernethy has said, that surgery and | organ so various and comp‘ex in its strac- 
medicine are one aod indivisible. No} ture,can be safely committed to the care of 
single branch of medicine can be well prac-| the surgeon, | am at a loss to know why 
tised, except by individuals who have care-| there should be any distinction whatever 
fully studied the whole. As to external and between the surgeon and the physician. If 
internal treatment, by those who have been | there be no distinction, it would be vain to 
anxious to uphold the distinction of physic establish separate professorships of o- 
and surgery, various views have been taken | logy and physiology. Writers and lec- 
of the ground on which it ought to rest, but | turers cannot make a distinction, and so we 
that which has obtained the most general! find the same diseases are considered and 
currency, gives to the surgeon the treatment | comprehended in the writings of both, and 


























treated by them on the same general prin- 
ciples. Some authors, it is true, have made 
a distinction between local and general dis- 
ease, and have been inclined to assign the 
former to the su , the latter to the phy- 
sician. We shall find that there are few 
diseases strictly local, that is, where the 
cause has been applied to the part itself, 
and the influence of the disease, as well as 
the treatment, do not go beyond it: a wart 
oracorn may be an instance of the kind. 
(Loud laughter.) Although we talk of ge- 
neral diseases, there are none which are 
strictly sg. Several parts may be affected in 
an de 3 but even in those cases 
called fevers, we find that some particular 
organ is the origin of the disease, and the 
various derangements that make up the 
affection, have reference to its source,— 
Some persons regard surgery as the art of 
operating, and regard operations and manual 

dings as the province of the surgeon. 
According to this notion, the important dis- 
tinction between physic and surgery would 
Test, not on any essential difference in the 
causes, nature, or seat of disease, nor in the 
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and the rate at which it étill advatices, in 
proof that its claim on the confidence of the 
public, is not inferior to that of any other 
department of the healing art. r- 
ing, Gentlemen, in this place, I would not 
omit to mention the name of the illus- 
trious Pott. Although he was equally cele- 
brated as a practitioner and medical writer, 
his merits have been throwa into the shade 
by his contemporary and rival, John Hun- 
ter. When we contemplate this extraordi- 
nary man, we are at a loss which most to 
admire, his great and original genius, or his 
industry. For although the novelty of his 
views, his searching glance into the struc- 
ture and actions of all animated beings, and 
the splendour of his discoveries strike us 
with astonishment ; we are lost in admira- 
tion on entering his museum, and can 
scarcely believe that this splendid monu- 
ment of science and iudustry, could have 
owed its existence to che mind and labours 
of one man, May we not add to these 
names that of a kindred spirit, who entered 
with ardour ia the path traced out by his 
great predecessors, and followed it up into 
new regi of speculative and practical 





principles of treatment, but on the accid 
tal, and often varying, circumstance of the 
mode in which those principles are to be 
carried into effect. What shall we do with 
the cases, in which both internal remedies 
and manual proceedings are necessary, as in 
a large proportion of inflammations? It is 
often a mere question of degree, whether 
the former alone will accomplish the pur- 
pose, or whether both may be necessary. 
If it be meant to confine surgery merely to 
a mechanical department of the healing art, 
1, for one, must enter my strongest a— 
against such an arrangement. | should really 
feel myself degraded, by exercising such bar- 
ber surgery. If this kind of arrangement were 
carried into effect—if our profession were 
reduced to such a state—there would be 
little inducement, indeed, for us to investi- 
gate its scientific principles, and we might 
put aside the study of anatomy and phy- 
siology altogether. I believe if such were 
the case, our profession would soon dege- 
nerate again into the hands of its original 
founders, the barbers. 

Considering the matter historically, I 
cannot deny that surgery originally consist- 
ed of this limited, mechanical, and subordi- 
nate department, which was exercised by 
the permission, and under the direction ot 
physicians, But surgeons have long eman- 
cipated themselves from this degrading 
bondage, and | trust that they will never be 
mean enough to submit again to such igno. 
minious trammels. (Loud cheers.) ‘lhey 
have cultivated, with ardour and success, 
the scientific principles of their art; they 
may appeal to the recent rapid progress of 
surgery, to the station which it has attained, 


improvement—J mean the founder of this 
school—Mr. Abernethy. (Loud applause.) 
In France we may allude to the many emi- 
nent men who have reflected honour on their 
country in the course of the last century, to 
the members of the Academy of Surgery; to 
Dessault, and his pupil Bichat; to Boyer, 
and Dupuytren. In Germany, the name of 
Richter will always be looked up to with 
respect. We ought not, Gentlemen, to omit 
noticing Beer, of Vienna, so great in the 
annals of ophthalmic medicine. The name 
of Scarpa, in Italy, is also calculated to pro- 
duce great interest in every medical breast. 
The attempt, however, Gentlemen, to re- 
duce surgery to its ancient limits, to bring 
it back to the art of plasters, bandages, 
bleeding, tooth-drawing, and the like, which 
composed nearly its whole encyclopedia 
in the venerable times of barber surgery, if it 
could be carried into effect, would be highly 
detrimental to the public, and injurious to 
our profession ; the proposal comes a cen- 
tury or two too late. In those serious 
cases, Gentlemen, in which local injury or 
disease is attended with general symptoms, 
as in compound fracture attended with fever, 
in erysipelas or strangulated hernia, it is 
necessary for the individual to be attended 
by a person who understands the case in all 
its bearings. It matters not whether he be- 
longs to this college or to that, or whether he 
belongs toany college at all, this deserves 
much less consideration than that important 
one which requires the individual to have 
a competent knowledge of the case, The 
confidence which persons are inclined to 
repose under such circumstances, in what 
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they call a combination of talent is falla- 
cious, if the combination consist iy ~ 

ignorant of the general, and a phy- 
Same who knows nothing of the local, 


management. 

While 1 am on this part of the sub- 
ject, Gentlemen, I may observe that the 
mere performance of operations is the least 
i t part of the surgeon’s duty. To 
tales whee or not the disease is cura- 

by other means; to determine whe- 
ther an operation is advisable, or not ; to 
ascertain the time when the operation - 
comes necessary ; to the patient for 
it, and to manage ccmdeliieode after. 
wards,—are points, if not of greater, at least 
of equal importance. 1 do not, Gentlemen, 
mean to speak lightly of this branch of our 
profession; on the contrary, you must 
cultivate with great care this important 
part of surgery. I would never advise 
you to operate on the living subject till 
ou have done so on the dead. It is, in- 
Sete mistake to suppose that the perform- 
ance 


of 

i part of the duty of any surgeon. 
t is the great boast of modern surgery to 
have diminished, in a very remarkable de- 
gree, the number of operations; and I am 
within truth when I assert to you, that the 
number operated upon at this hospital, is 


operations constitutes the 


less, at least by half, than it was five-and- 
twenty years ago; the important difference 


to which I allude, is owing to the improved 

and treatment of the diseases, 
acquired from the pathological and practical 
researches of surgeons. Whatever course 
we take, we arrive at the same conclusion, 
that there is no natural distinction between 
physic and surgery, they are closely con- 
nected together, they are parts of one and 
the same science aud art, the principles are 
the same in both, and the same method must 
be followed, because both have the same 
end to accomplish. Thus, the separation 
of physic and surgery is purely -urtificial ; 
they are distinguishable upon no fixed prin- 
ciple, they are intended to apply to the 
study, vot to the practice, of our profession. 
The several parts of the medical art eluci- 
date each other; and he who confines his 
attention to one brauch, cannot thoroughly 
understand it without having a knowledge 
of the others. Proceeding in the natural 
order, the pupil will first tura his attention 
to the study of the external affections of 
the human frame, then to the internal. In 
the former, the origin, progress, termina- 
tion, and effects of the disease are obvious 
to the senses; the clear evidence derived 
from such a source must be applied by ana- 
logy to the more obscure affections of in- 
terval organs. The physician, therefore, 


must commence his study of the profession | 
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|done so, he makes himself master of his 
art, and is enabled to prescribe a remedy for 
| disease. If, then, this be the aS it 
not most rising that the great body at 
| the head of this dep t of our scieuce, 
should make it one of its rules, that it will 
not admit a party to become one of its mem- 
bers, if he belong to any surgical body? I 
should advise the College of Surgeons to 
adopt a rule exactly the reverse of this, 
and to make it imperative on all who pre- 
sent themselves before them, to make them- 
selves well acquainted with medicine. The 
views I have stated to you have been recog- 
nised and introduced in France, Germany, 
and the United States of America. In all 
these countries, the division between phy- 
sicians and surgeons has been, in great mea- 
sure, abolished; they have all to go through the 
same study and the same examinations, and 
they receive the same kind of diploma ; and 
with that diploma (which, by the way, gives 
one as well as the other the title of doctor) 
they may apply themselves to any = of 
the healing art they think proper—I have 
but few words to address to you, Gentle- 
men, respecting the mode of study. Need 
T tell you, that anatomy and physiology are 
the great groundworks of medical science ? 
No one would think of repairing a clock or 
a watch who was not well versed with all its 
parts, its movements, and its connexions ; 
the same with respect to the human body; no 
person is able to cure its different diseases, 
without he is well acquainted with the struc- 
ture of the whole, Yet, Gentlemen, I am 
sorry to say, that we see persons constantly 
attempting to palliate disorders incident to 
the human frame, who have but a slight 
knowledge, or, perhaps, are totally ignorant 
of its anatomy, Not only sre anatomy 
and physiology the groundwork of medie 
cal science, but a correct knowledge of ana- 
tomy is absolutely necessary and essential 
to the surgeon, in the ordinary exercise 

his daily duties, to enable him to discover 
the exact seat of disease, the extent and 
nature of injury in fracture and disloca- 
tion, wounds of blood-vessels, and other 
internal parts, and ulso in the case of all 
surgical operations. Your study of ana- 
tomy should comprehend the whole human 
frame ; no part can be excepted, unless, in- 
deed, there be some parts on which you 
never can be called to operate ; some parts 
which can never be liable to accident ; some 
parts which never can be affected by disease. 
You will never think, I trust, of calculating 
with how small a portion of anatomical 
knowledge you may be enabled tocarry on the 
trade of your profession ; you will be aware, 
that a thorough knowledge of anatomy is the 
groundwork of a good surgeon. With respect 
to operations, they may, perhaps, to a cer- 





by attention to surgery; when he has | ‘aia extent, be reduced to mechanical rules; 
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consider, however, if any unforeseen circum-|of our public bodies, which requires the 
stance should occur, that will cause any rule | exhibition of certificates of having attended 
to be abortive—and such things will some- | certain courses of lectures, as a criterion of 
times happen—consider what must be the | ability, has tended to keep up the delusion, 
confusion, the fear, and disgrace attendant| Lecturers and writers have too often copied 
on an ignorant operator. In any operation | each other, instead of referring to the foun- 
you have to perform, unless the knife is/tain of knowledge; we cannot, therefore, 
guided by anatomical knowledge, consider|be surprised, that they often mislead and 
the risk of the patient, and that of yourself, | deceive. A course of lectures contains a 
as the operator. I hope, at the same time, you | general, but not a minate exposition of the 
will never plunge the knife into the body of a/ subject ; they would become quite weari- 
fellow-creature, without being aware of the/some, if it was attempted to go into all 
object you have in view, without knowing|the various descriptions of every minute 
where may go with safety, and where| part of the human frame, I beg to exhort 
danger begins. The knowledge of anatomy,| you to conduct your study of medicine, 
however, does not teach you that of disease ;| whether in nature, books, lectures, or in 
you may be perfectly aware of the whole | any other way, so as to embrace the whole 

uman structure, and yet ignorant of dis-|of the science. To those of you, who are to 
ease. The question then is, how are you|be general practitioners, it is unnecessary 
to be taught this? Not by lectures or writ-| for me to say that this will be of the ut- 
ings; no, you must study them in the great| most consequence ; for the — number 
book of Nature, that wide and ample field. | of cases you will have to deal with, will 
Lectures and books are, in many instances, | bear little or no resemblance to each other, 
useful, but of secondary importance, incom-|and therefore will require a diversity of 
parison with the observation of disease. Do| knowledge to treat them. ‘Those, also, who 
you imagine that a carpenter, or watch-|mean to practise surgery only, such I sup- 
maker, would think of learning his trade | pose as would wish to be denominated pure 
from lectures? No; he provides himself| surgeons, as a mark of superior dignity, 
with materials and tools, then he examines} would not, I think, be willing that, in their 
the production of which he is required to| higher situation and rank in the profession, 
furnish a copy, and sets to work accordingly. | their portion of knowledge should be more 


Do you suppose, if several eminent watch- | limited than that of the general practitioner, 


makers were to examine a young watch-/ An eminent surgeon will be continually con- 
maker, who applied for a watch-making| sulted in cases of obscurity, difficulty, and 
diploma, do you imagine that they would re-| emergency. What will be thought of him, 
quire a certificate from him of having attend-/if he should be obliged to say that he bas 
ed so many lectures on watch-making ? (Loud | not studied this part, that he is ignorant of 
pom ges Bg — a ge then, ary om that, for S ge asco A 
see, watch, and closely examine patients,/ apothecary ought to consulted ? i 
You must observe the altered functions|he allow it to be said, that he is not compe- 
during life, and explore, after death, the | tent to the management of a surgical case in 
— produced in the organisation by all its parts, and that he requires some one 
isease. Here your knowledge of anatomy | else to help him through, even in matters 
and physiology will be of the greatest} belonging to hisown branch of the profession? 
service to you. How are you to judge! With respect to books, I should recommend 
of the distinctions of disease and health, those commencing the study of surgery, vot 
nies you - acquainted - the vy trouble Ranerees See eee of Seite 
unctions of the body? A large hospi-| your attention shou rather given to the 
tal, Gentlemen, is undoubtedly the best) observance of things than to much inter- 
place for studying disease; the congre-| course with medicalauthors. Much good ig 
gation of human infirmities, brought toge- | certainly not derived from studying various 
ther in such au establishment, affords you | books ; the elementary works of Mr. Samuel 
opportunities of observation which will en- |Cooper are all, perhaps, that would be 
able — — yourselves yaa sey of — epneeanay me hes - ae say, is 
ease, inical instruction, under @ well- almost a medical library im itself; it con- 
informed teacher, is, perhaps, the best me- tains knowledge extracted from the works 
thod that can be adopted of acquiring this, of various authors, compiled and arranged in 
inestimable art; facts are, by this means, |a very scientific manner. You may, if you 
brought home to the senses ; and what makes| please, extend your study to the writings 
the stronger impression is, that the know- of Mr. Pott; to those ot Mr. Abernethy ; 
ledge which you thus obtain is all derived |more particularly his work on the Consti- 
from Nature. It prevents the student 2p weg |e Origin and Treatment of Local 
lating, and keeps him to plain matter of fact, | Diseases ; aud also to those of John Hun- 
I may say, indeed, the importance of lec-|ter, With respect, however, to the lat- 
tures has been overrated, and the regulation [tere I cannot well recommend him to be- 
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inners ; his grent wotk was not prepared 
the by himself, it was pedtheeinent, 
and, t altogether, he was by no means 
a happy writer. With reference to the 
works of foreign authors, I cannot omit to 
notice that of the venerable Boyer. [lis 
Traité des Maladies Chirargicales, not only 
embodies the experience of a long life, but 
represents the present state of surgical 
knowledge and practice in France ; indeed, 
you will find a great number of very valuable 
productions issuing from the French press. 
In conclusion, Gentlemen, allow the to 
impress upon your minds, the serious nature 
of the studies you are now occupied upon, 
arid to exhort you to employ most diligently 
the short, | may, perhaps, call it too short, 
period of time, that you have to devote to 
the purpose of rendering you able to take 
upon yourselves the active duties of your 
profession. The study of medicine, Gen- 
tlemen, is a most arduons undertaking, and 
it would occupy persons of great mind and 
shining talents many years to master it, and 
to a up their knowledge to the present 
state of science. It is, however, a salutary 
and pleasing exercise of the mind, while the 
ractice of the profession calls forth all the 
t feelings of out nature. In some re- 
spects, we enjoy peculiar advantages ; we 
are employed in the study and contempla- 
tion of nature, and the investigation of truth. 
We ate not called upon to defend doctrines 
or systems, nor to uphold any particular set 
of opinions. We have no interests at vari- 
ance with those of the community. In pro- 
fessional intercourse with our fellow-crea- 
tutes, we ate known only as instruments of 
good ; as the means of restoring or securing 
health, the greatest of blessings—of alle- 
viating or removing pain and sickness, the 
greatest of evils, and in soothing the acute 
uish which relations and friends feel for 
each other. Not only the happiness or 
misery of life, but the very question of life 
and death, often hangs on our judgment and 
exertions. Think of the responsibility be- 
longing to those decisions, on which it will 
depend, whether a beloved husband or wife 
shall be saved; whether children shall be 
restored to their anxious parents, or parents 
be preserved for the benefit of their off- 
spring. f trust that, bearing in mind the 
serious nature of these duties, you will 
éagerly embrace every opportunity of gain- 
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ANASTOMOSING ANEURISM, SUCCESSFULLY 
TREATED BY TYING THE CAROTID. 


By M. Anenort, of St. Pétersburgh. 


Iwan Kavaconorr, a middle-aged man, 
of a very robust constitution, had a nevus 
over the right eye-lid, which gradually in- 
creased to the size of a large apple, and, 
from its weight, hung over the whole eye 5 
in consequence of a blow on this tumour, 
it suddenly swelled to such a degree as to 
cover the whole of the right side of the 
face, extending from the middle of the fore- 
head to below the angle of the lower jaw, 
over the right ear, and a great portion of the 
oceiput ; it pulsated strongly, was of & 
bluish-red colour, and so very tense as to 
threaten immediate bursting. The patient 
was instantly carried to the Artillety Hos- 
pital, and an hour after the accident M. 
Arendt, in conformity with the opinion of 
his colleagues, proceeded to the operation 
of tying the carotid, as the only chance of 
saving the patient from the danger of fatal 
hemorrhage. The artery having been laid 
bare, in the usual manner, the operator was 
going to pass the needle under it, when the 
tumour suddenly burst, to the extent of an 
inch ; and although the assistants used every 
means to arrest the hemorrhage, the blood 
rushed forth with such a violence, that 
within a few seconds the patient had lost 
about three pints, and was seized with syn- 
cope and hiccough. This dreadful event, 
and the imminent danger, made M. Arendt 
hasteu the application of the ligature, which 
Was no sooner performed than the hemor- 
rhage ceased. ‘Tlie wound was dressed by 
a uniting bandage, the tumour covered with 
cold fomentations, and acidulated potions, 
with opium, given internally. 

On the day after the operation, the pa- 
tient having passed a very good night, a 
crucial incision was made into the tumour, 
and a great quantity of grumous blood re- 
moved; the hemorrhage from the divided 
vessels was véry considerable, and at least 
five pints of blood were lost ; twelve arteries 
were tied, and the wound was covered with 
powdered alum, gum arabic, and kino. The 





ing that knowledge which will qualify you 
for discharging them effectively. You will 
thus become respected members of an 
honourable profession, and you will pre; are 


patient was so exhausted as to render the 


| admiuistration of wine,and other stimulants, 
jindispensable. On the following day, the 
jright side of the face was considerably 


for yourselves, in the decline of hfe, the| swelled; there was much fever, headach, 
sweetest of all rewards, the retrospect of la-| Xc., but these symptoms gradually subsided ; 


bours devoted to the good of others. 


[{Mr. Lawrence then retired from the the- 
atre amidst the loudest shouts of applause. ] 











the nights became tranquil, the strength of 
the patient returned, the tumour diminished 
in size, and went into full suppuration ; the 
only unfavourable event was a slight attack 











ARSENIC.—INFLAMMATION OF THE UVEA. 


, which was, however, 


of angina and cou 
use of leeches, and 


soon subdued by 
mercury. 

On the seventeenth day after the opera- 
tion the ligatures came away ; the wound 
of the face began to heal, and all seemed 
to indicate a favourable termination, when, 
on the twenty-third day, at noon, without 
any previous cause, except, perhaps, a slight 
attack of cough, a violent arterial hamor- 
rhage ensued from the wound in the neck ; 
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ON CHRONIC INFLAMMATION OF THE UVEa. 


By Dn. Simons, of Heppenheim. 


Although it is very doubtful whether 
this affection, in its acute form, eter oc- 
curs independent of iritis, or inflanimation 
of the other neighbouring organs, it appears 
that chronic uveitis not only may exist, 
without any concomitant affection of the 
iris, but that it is very often the cause of 
synizesis, in which it invariably terminates, 





the patient lost about a pint of blood, after 
which the hemorrhage stopped of itself. | 


if left to itself, as is generally the case, its 
signs being very obscure, and, as far as we 


On examining the small apertute which had | know, altogether overlooked, by the writers 


not yet healed, the origin of the bleeding 
could not be discovered, but from this 
time it returned daily for four days, and, 
strange to say, always at the same time 
of day; the quantity of blood lost never 
exceeded five or six ounces, and the hemor- 
rhage always ceased spontaneously. On 
the 27th and 28th, there was no hemor- 
rhage; on the 29th and 30th, it oceurred 
again; but after this time it fortunately 
ceased entirely. The patient, under the 


use of quinine, soon regairied his strength, 
and, four months after the operation, was 
discharged perfectly well.—Journ, Univers. 


TEST OF ARSENIC. 


The solution of sulphuretted hydrogen is 
generally used to precipitate small quanti- 
ties of arsenic dissolved in animal fluid. In 
orber to detect the metal in the sulphuret, 
Berzelius formerly proposed, either to vola- 
tilize it over red-hot iron, or to sublime it 
in a glass tube; he has lately found out the 
following method, which he considers supe- 
riot to those hitherto employed :— 


The sulphuret of arsenic, being mixed 
with an excess of carbonate of soda, and a 
few drops of water, is introduced into an 
open glass tube, which, at one end, is drawn 
to a very small diameter ; the mixture hav- 
ing been placed about an inch from the 
smaller opening, is heated till it fuses, after 
which a current of hydrogen gas, carefully 
dried, is passed through the tube for a few 
minutes, The gas is then blown off, and 
_ the tube being, by means of the blow-pipe, 

brought to a red heat, the arsenic is depo- 
sited, in its metallic form, on the sides of 
the tabe ; the remainder is hydro-sulphate 
and sulphuret of sodium. In this manner, 
Berzelius says, the presence of the least 
particle of arsenic wlll be ascertained, pro- 
vided the hydrogen gas is quite pure, for 
which purpose he recommends it to be pre- 
pared trom distilled sulphuric acid and iron. 
—Ann, de Physik, 1828. 


on the subject. 

The beginning of the disease is ¢harac- 
|terized by the margin of the pupil being 
drawn backwards, and by its mobility being 
somewhat lessened, and the sight becoming 
impaired ; after some time a small ring of a 
greyish, or sometimes even brown, colour, 
becomes visible, first behind, then at the 
margin of the pupil, which still remains 
circular; the colour of the ifis is un- 
changed, and it can be very distinctly seen 
jthat the ring is not attached to, but ad- 
vances from belind, the iris. Sometimes, 
instead of the continuous ring, some small 
fringes are formed, and gradually coalesce 
into one uninterrupted chord ; meanwhile 
the sensibility of the iris diminishes con- 
siderably ; its contractions are irregular, and 
the ring round -the pupil enlarges, so as to 
leave only a small retracted opening. Sight is 
now entirely destroyed, and the iris begins 
to be changed in colour; in brown eyes it 
becomes ve greenish yellow, with spots 
of a dark-brown colour; in blue eyes it 
changes into greyish yellow, with darker 
coloured spots. If the disease proceeds 
| further, the pupil is completely closed, and 
the iris is, in consequence of the pressure 
from the thickened uvea, partially absorbed. 
The uvea is now seen protruding through 
the ruptured fibres of the iris, in the form 
of small prominent tumouts, whieh gra- 
dually adeance towards the cornea, The 
disease is hardly aceompanied by any pain 
in the eye-ball, and the patient complains 
— of slight pressure in the frontal region, 
and, at first, of sparks and musce volitantes 
before the eye. 

If the capsule of the lens participates in 
the affection, its symptoms are somewhat 
modified ; a cloud begins to be formed in 
the midst of the pupil, and is gradually 
changed into a defined centre, from which 
isolated filaments of a greyish-yellow colour, 
are seen running towards the margin of 
the iris. This centre becoming larger, and 
the ring proceeding from the uvea like- 
wise increasing, the pupil is at lest closed, 
The first symptoms of the disease, as well 
as the alterations in the texture and colour 
of the iris, are the eame as described above. 
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prion peculiar to the brain, as living 


Rheumatism and gout seem to be gene- 
rally the cause of chronic uveitis; some- 
times, bat less frequently, it is of syphilitic 


As to the operation of artificial pupil, in 
those cases where the disease, having at- 
tained its last stage, is of course beyond the 
reach of medical art, the author is decidedly 
against it ; the fibrous tissue of the iris being 
so thoroughly destroyed, that it cannot be ex- 
pected the operation would be attended with 
any favourable result ; and in all the cases 
in which he performed it, or saw it per- 
formed, the artificial opening was very soon 
closed by new exudations.—Journ. fiir Chir. 
um Augenheilk. 
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MATERIALITY OF MIND.” 
To the Editor of Tus Lancer. 


Str,— Knowing the liberal principles 
with which your Journal is conducted, 
and that your pages are always dedicated to 
* free discussion,” I have been induced to 
send the following remarks upon a paper, 
* On the Organic Materiality of the Mind,’ 
by G. D. Dermott, Esq., which appeared in 
Tue Lancer of the 11th of October last. 

Iam yours, &c., 


A Pureno.ooist, 
Dec, 20, 1828. 


It will be seen by this extraordinary 
essay, that the author comes boldly forth as a 
voluntary defender of materialism, yet, fear- 
ing the obloquy that awaits those who deny 
an immaterial agency in man, he subse- 
quently admits—nay, maintains, that the 
existence of the soul is “ undeniably ac- 
knowledged,”” though dormant in this life. 
I shall endeavour to examine the proposi- 
tions in this gentleman’s paper seriatim. 

He first asserts (and it will be seen 
throughout, that assertion supplies the place 
of proof) ‘‘ that the cortical part of the sub- 
stance of the brain is only subservient to 
the medullary part, inasmuch as the former 
is the seat of birth, to certain qualities 
which afterwards become diffused or circu- 
lated through the medullary part of the 
brain, and even nervous system.” 

As this conclusion is so highly interest- 
ing, we would gladly be informed how Mr. 
Dermott made the <iscovery of the birth- 

ace of certain qualities which become 

iffused, &c., where he found the propel- 
ling or circulating power, and how “ the 
medullary part of the brain” is proved to 
possess ‘all the distinguishing living pro- 


Now Mr. Dermott “ knows that there 
are certain masses, or portions of the brain, 
individually possessing their peculiar pro- 
perties,” which is the peculiar doctrine, I 
believe, of phrenology; consequently, as 
these ‘‘ peculiar properties,” according to 
the first assertion, originate in the cortical 
part of the brain, they must be propelled or 
circulated through the med part of 
the bra and nervous system, of which we 
should like to examine some few of the 
author's proofs. 


Mr. Dermott then asserts that ‘ one par. 
ticular portion of the brain is the region of 
perception, another of thought, another of 
memory, and a fourth for judgment ;” and 
we cannot but regret that none of these at- 
tributes of the fundamental faculties of the 
mind have been assigned a place except 
judgment, which we are told resides in the 
cerebellum! What, then, are the offices of 
the cerebrum? These are fully establish- 
ed by Messrs. Flourens and Rolando, says 
‘our author ; for these gentlemen, he would 
|make it appear, have taken away the cere- 

brum, and with it perception, thought, and 
| memory, but have left the judgment sitting 
undisturbed “ amid the wreck of matter” 
in the cerebellum! Now, that taking away 
an individual's brains should deprive him of 
memory, &c., we can easily conceive, but 
to allow his cerebellam to remain, and with 
it his judgment, is very curious: reversing 
the order of things, however, we are led to 
suppose that the aforesaid gentlemen have 
removed the cerebellum and its illustrious 
inhabitant, and have left perception, thought, 
and memory, to revel, uncontrolled by judg- 
ment, in the epartments of the cerebrum ! 
Let experimentalists look to this; who 
knows but, in a short time, we may see 
some “ march of intellect’’ man obtain a 
patent for purifying people’s judgments, or, 
in other words, for an instrument to relieve 
them of all unnecessary incumbrance of 
thought, perception, memory, &c,, by re- 
moving ** the seat of birth’’ of these trouble- 
some faculties, But to be serious: Mr. 
Dermott says, ‘ It is in vain to state that 
what I have now ventured to affirm is un- 
true, upon the strength of*an assumption 
founded upon ignorance and prejudice, and 
frequently made,—thatthe mental properties 
are totally different from the known proper- 
ties, and all established ideas of matter ; 
for our ideas are founded upon our know- 
ledge of dead or inorganic matter, to which, 
and theology, the divines, and every sensible 
man not iu the profession, should confine 
their speculations.” Ifdivines and sensi- 
ble men were to confine their speculations 
on mind to dead or inorganic matter, it is 
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y obvious their speculations would soon 
be a dead letter. 

To return more particularly to our point— 
we have hitherto learnt from Mr. Dermott’s 
paper, that all the varied operations of the 
mind are comprised in four fuuctious, viz. 
perception, thought, memory, and judg- 
ment, yet not a single fact is proposed as a 
proof of this, unless the assertion could be 
taken for one, that Messrs. Flourens and 
Rolando have separated the cerebrum and 
cerebellum, and with these their several 
assigned functions. 

Let us now go to where Mr. Dermott 
takes up the “‘ argument on fresh grounds,” 
which are these, that nerves feel by their 
peculiar properties, and that sensations and 
impressions are conveyed from the different 
parts of the body to the brain, and this (the 
brain) ‘‘ produces perception of sensation.”’ 
An assertion follows, viz. that perception 
and sensation are material, being the actions 
of living matter; and further, that they 
must be material, because material and 
spiritual things are incompatible! Thought 
is stated to be the i diate sequence of 
perception, and therefore not immaterial ! 
“The same may be said of memory and 
judgment, and all other mental operations, 
the sequences of the last mentioned.” From 
these assertions, it would appear that all 
actions of matter must be material, and that 
actions of matter, and matter itself, are in- 
compatibles ! 

To support Mr. Dermott’s doctrine, we 
are directed to lock to comparative anatomy 
for “ incontrovertible facts.” This, we are 
told, teaches that the intellectual or higher 
part of the brain corresponds in size, so as 
to be commensurate in its development 
with the understanding, which we are given 
to suppose, from the former assertions, is 
composed of memory, thought, and per- 
ception ; the judgment, let us bear in mind, 
resides in the cerebellum, and, consequently, 
far removed from the “ higher part of the 
brain,” so that the understanding is not 
necessary to judgment. Now, were it cor- 
rect that the intellectual or higher part 
of the brain corresponds in size to the un- 
derstanding, a very useful table might easily 
be constructed, that would afford us, at one 
glance, the exact a of intellectual 
acumen possessed by any given individual. 








We are further informed, that the reason 
of the intellectual, or mental part of the 
brain being less in size in the lower class of ; 
animals than in man is, ‘‘ because in these | 
there are fewer agents and fewer senses to 
excite the sensitive mass into action :” 





another assertion, unproved by comparative 
anatomy. We would ask, has the cat, or| 
dog, or sheep, so fewer of the senses to ex- | 
cite it, or do these animals actually pos- | 
sess the senses more acutely than man? 


We are afterwards assured, that all animals 
have more or less a mind ; but as this in- 
volves a definition of the term, we leave it 
for the present. Mr. Dermott further as- 
serts, that Nature is imperfect, which is the 
most preposterous and noxious of all,—and 
that animals “ partook of the fall of Adam” 
along with man ; and then a joke about pro- 
viding animals with bibles follows. We 
come now to a strange inconsistency: we 
were toldin the early part of the paper, that 
material and spiritual things were different 
and incompatible, and yet it now appears, 
that ‘‘ such a principle as a soul is unde- 
niably acknowledged ;” and, as if to recon- 
cile these contradictory creeds, our author 
makes the soul to be dormant as long as or- 
ganic life continues, and that on that ceas- 
ing, the soul enters into a state of develop- 
ment, or, we suppose, ‘‘ it wantons in end- 
less being.” 

From the boldness with which Mr. Der- 
mott makes these assertions, one would 
really suppose that he had already an in- 
sight into the “ secrets of the prison-house,” 
if, in the next place, he had not said, that we 
know nothing of the spiritual world, what- 
ever divines and philosophers may say. 
Mr. Dermott now grows serious, and after 
talking of providing the lower animals with 
bibles, considers it ‘‘ impious as well as 
ignorant in the extreme, to treat such a 
thing with ridicule.”” We wonder, after as- 
signing different functions to different parts 
of the brain, Mr. Dermott did not point ont 
the dormitory of the soul, as well as of the 
judgment. 

We are glad to come, at length, to two 
causes for all our actions, and these are 
breeding and education, which give birth to 
conscience and judgment ; and these terms 
a little further are made synonymous, and 
then each is used but as a relative term : 
finally, this paper closes with a chapter of 
the author's belief. How much it is to be 
regretted, that we cannot take the advice of 
Horace in writing for the public :— 


*‘Sumite materiam vestris qui scribitis 
quam veribus.” 


It occurs to us, that perhaps many of your 
readers may not trouble themselves to ascer- 
tain the justness of our remarks on Mr, Der- 
mott’s paper, since its diction, its want of 
arrangement, and the absence of its logical 
deductions, render it totally uninviting, we 
shall, therefore, append a summary view of 
what we consider sufficient to substantiate 
our charge of presumption, of dogmatism, 
of inconsistency, and of Mr. Dermott's ig- 
norance of some of the most striking facts in 
nature. We insert twenty-three of his as- 
sertions, unsupported by proofs :— 

1st. That the cortical part of the brain is 
only subservient to the medullary part, and 
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that the medullary part of the brain and 


ford a a 


stem have certain qualities dif- 
circulated through them, which 
had birth in the cortical part. 

2d. That there are certain portions of the 
brain which individually possess peculiar fune- | 
tions. 

Sd. That there is one particular portion of | 
the brain for perception, another for thought, 
a third for memory, and a fourth for judg- 
ment, which is attempted to be proved by a 

4th assertion: that we may take away the 
cerebrum, and with it perception, thought, 
and memory, the cerebellum remaining ; 
and then that we may remove the cerebel- | 
lum (“without the cerebrum,”) and we! 
thereby take away the judgment. | 

5th. Have all men and animals judgment! 
in proportion to the cerebellum? ‘That 
Messrs. Flourens and Rolando have esta-| 
blished this fact, which, in reality, they, 
never attempted to establish ; their opinion, | 
or rather the opinion of M. Flourens, being 
merely that the cerebellum presides over 
the forward motion of the animal. 

6th. That mental actions are nothing else 
than organic functions. 

7th. That the opinions here advanced it 
is in vain to controvert. 

8th. That our ideas are founded on dead 
or inorganic matter. 

9th. That sensation and perception are 
both material, because 

10th. That spiritual things, and things 
material, are incompatible, and that neither 
Of these could be the effect of the other. 

1ith. That thought is the immediate se- 
quence of perception, and that memory, 
judgment, and all other mental operations 

roceed from perception : inconsistent with 
0. 4. 

12th. That these assertions are supported | 
by comparative anatomy. 

13th. That we have, in the most perfect 
animals, the size of the intellectual, or 
higher part of the brain, corresponding to, 
and commensurate with, the development of 
the understanding. 

14th. That this is the state of man. 

15th. That all nature is imperfect; and 
that animals partook of the fall of Adam 
along with man. 

16th. That animals sbould all have minis- 
ters, religions, bibles, and revelations, and 
should enjoy a future state. 

17th. That organic matter could not have 
its operations fully developed, contemporally 
with those of the immaterial principle—the 
soul. 

18th. That as long as organic life conti- | 
nues, the soul must remain dormant; and 
that, as soon as the life of the body ceases, | 
the soul enters iuto a state of actual exist-— 
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cannot be existing in a state of intimate 
connexion: inconsistent with 18. 

20th. We do every thing from breeding 
and education. 

2ist. That conscience or judgment re- 
sults from education. Do the educated alone 

conscience then? or is their con- 
science proportionate to their education ? 
Do animals possess conscience in propor- 
tion to their breeding and education ? 

2ed. That conscience is only the produc- 
tion of an accumulation of knowledge. 

23d. That conscience is entirely the effect 
of education. 

We repeat our former opinion, and main- 
tain, that this paper is presumptuous, inas- 
much as it professes an acquaintance with 
subjects not cognisable to man’s senses. 

That it is dogmatic, as assertions Nos, 11, 
15, 16, &c., will show. That it is in- 
consistent, may be seen by Nos. 4 and 21, 
&e. That it is ignorant of nature, will be 
seen by assertion No. 4, 5, and 18. 

We cannot but regret, that Mr. Dermott, 
while deeply engaged in a positive science, 
should put forth such theoretical notions ; 
that he should write papers absolutely use- 
less, nay, worse than useless, injurious ;— 
injurious not only to himself, but to the 
reader, who misapplies his time—the very 
material (?) of which his life is made. 





ABSCESS OF THE STOMACH. 


To the Editor of Tue Lancer. 


Srtr,—The following is a case of abscess 
of the stomach, and from its being one of 
rather unusual occurrence, I have sent it 
for insertion, if you esteem it of sufficient 
importance. 

Thomas Stoddard (a prisoner,) tat. 36, 
a tall robust man, very muscular, with large 
bones, and an unusual broad chest, was ad- 
mitted into the Hospital, May 23d, 1826, 
with symptoms of catarrh; what was done 
for him then, I am not acquainted with ; he 
did not come under my care until June 4th, 
1826, when he complained of pain about the 
serobiculis cordis, and when pressed with 
the hand, he described the pain as more at 
the back part than the front; he had also a 
sense of weight and heaviness about the re- 
gion of the stomach. The pulse never ex- 
ceeded 100, and small; tongue dry, com- 
plaining of great thirst, and bowels con- 
fined. These symptoms continued to the 
16th of June, with little variation. He had 
fomentations to the stomach, cupped twice, 
with a blister to the scrobiculis cordis ; kept 
n for ten days; also febrifuge mixtures, 
and pills of the ext. colocy. et pil. bydrarg. 





SPONTANEOUS FRACTURE. 


On the 17th, at 12 at night, I was called 
to him; found he had gone to the closet, 
and in the act of rising from the seat, was 
seized with violent retchings, continuing 
for six minutes, and then fell to the ground 
insensibly. Qn examining what had been 
vomited, there appeared an amazing quan- 
tity of black blood in coagula, with a quan- 
tity of grumous liquor and pus; mixed 
with these were some particles of curdled 
milk, amounting altogether to three or four 
pints. The sickness continued for twenty- 
four hours, he at different times bringing 
up blood, and a dark and thick fluid, com- 
plaining much of a sharp pain in the sto- 
mach. The bowels beeame all at once much 
confined, refusing to act with ol. ricini, hyd. 
subm. and ext. colocy.; some strong doses 
of croton oil took no effect. Some powerful 
enemas brought them into action, bringing 


away exceedingly dark-coloured fees, quite } 


saturated with blood. By the 20th he had 
rallied, and could take nourishment ofa light 
nature. His pulse 70, very weak and fee- 
ble, countenance pale, and his body much 
emaciated. He had prescribed for him ano- 
dynes, light aromatics, and tonics; also 
half a pint of port wine a-day. 

From the 20th to 30th of June, he occa- 
sionally vomited small pieces of coagula and 
pus, mixed with a brown fluid, and his 
stools were mixed in some respects with it. 

On the 3d of July, he had - of the su- 
perac. plumbi, of a quarter of a grain each, 
and increased to gr. jss., and on the 18th 
increased to three grains in a day. From this 
time to the 20th of October, he b worse 





gradually, though at times he would rally ; | 


emaciation going ov, and @dema of the legs 
following. Within three days of his death, 
his abdomen became swelled ; on examina- 
tion, it had all the appearances of ascites ; 
the urine flowed freely, and even in larger 
quantities than he was accustomed to. 

On the 23u of October, he drank for his 
breakfast a pint of hot tea, he immediately 
complained of “ its burning his bowels ;"’ he 
became insensible soon afterwards, and died 
in the middle of the day. 


Post-mortem Examination. 

On making an incision from the top of the 
breast downwards to the pubes, the scalpel 
suddenly entered the abdomen, when a vast 
quantity of fluid escaped ; some was caught 
in a bucket, and, with what remained on 
the floor, we imagined it to amount to three 
gallons. 

The lungs were remarkably healthy ; the 
heart flaccid, but healthy ; the stomach, on 
the lateral and outward coats felt callous, 
From the particular appearance of this or- 
gan, we supposed it to be the seat of the 
disease ; after tying a ligature above the 
cardiac orifice, and another, taking in six 
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inches of the duodenum, the stomach was 
cutaway. In the centre of the lateral and 
posterior part appeared a hole, of such di- 
mensions that a pigeon’s egg might be easily 
passed through it, the edges thickened and 
uneven. In the internal part was seen a 
dark red areola, taking in a space of two 
inches’ diameter. All the vessels near it 
were gorged, aud perfectly distinct. The 
pyloric orifice was thickened, and eallosity 
extended to four inches of the duodenum. 
Liver enlarged, and hard ; gall-bladder full ; 
spleen healthy ; kidneys enlarged, particu- 
larly the right one. The intestines, at seve- 
ral parts, had a slight blush of inflammation 
on their external coat. ladder collapsed 
but healthy. Your constant Me 

G. : 


Portsmouth, January 4th, 1828, 





HOPITAL DE LA CHARITE. 


SPONTANEOUS FRACTURE OF THE THIGH 
BONE. 

L. D., wt. 68, with a constitution broken 
by syphilis and mercury, was, on the begit- 
ning of December, admitted into the Hos- 
pital, having, three months before this pe- 
riod, become subject to rheumatic affections, 
and to a deep-seated violent pain, which 
extended from the right leg to the knee, 
and had lately become so severe as to pre- 
veat him from following his oceupation. In 
the Hospital the affection of the hip and 
thigh was treated, for a fortnight, as ischias, 
by blisters along the external surface of his 
thigh ; but, on the 13th, the limb was found 
considerably shorter than that of the other 
side, and though this shortening was, at first, 
considered as the effeet of diseased hip- 
joint, it was soon discovered to be caused 
by a fracture of the thigh bone; tie lower 
portion of the fractured bone was drawn 
upwards and outwards, and appeared to be 
somewhat enlarged ; the knee and foot were 
turned outwards; the pain had so much 
increased, that it was impossible to examine 
the affected parts accurately, and to set the 
fracture. As to the origin and time of this 
accident, no information could be obtained, 
so that the patient probably broke the 
bone by muscular contraction, when chang- 
ing his position in bed. It is worthy 
of remark, that after the occurrence of 
the fracture, the left hip began also to 
be very painful, The patient's general 
health was very bad; he was weak and 
emaciated, and suffered much from exces- 
sive diarrhea, but no symptom of any orga- 
nic disease could be discovered. The treat- 
ment was, of course, entirely palliative ; no 
local means were employed, and only opium 
and mucilaginous medicines given inter- 
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nally. On the 17th of December, the pa-|along time with a tumour over the left 
tient began to sink, became restless and/| parotid gland, extending from the temporal 
delirious, his countenance was very much/region and the ear over the cheek, lower 
altered, the black and dry, the stools jaw, and lateral portion of the neek ; it had 
extremely fetid, the pulse very small, &c.,/an uneven surface, was very hard, and ex- 
and he died on the tremely painful, and as it caused consider- 
On examination, the brain, heart, and | able difficulty of respiration, mastication, 
lungs, except some gangrenous excavations and deglutition, and appeared to be increas- 
in the latter, exhibited no morbid altera-| ing, its extirpation was decided upon, In 
tion ; the liver was rather enlarged, but of|order to prevent profuse hemorrhage, M. 
healthy structure; the splenic artery was} Fouilloy considered it advisable to tie the 
much dilated, its surface uneven, and its! carotid artery, previous to the removal of 
internal membrane covered with yellow car-|the tumour; a longitudinal incision was 
tilaginous spots. The abdominal aorta, being | accordingly made through a transverse fold 
i ly lessened in its diameter, was| of the skin, along the internal margin of the 
surrounded by a great mass of indurated | sterno-mastoid muscle, and the artery tied, 
glands, of carcinomatous appearance ; its| having been carefully separated from the 
serous lining exhibited the same alteration| vein and nerve, by means of Dechamp’s 
as that of the splenic artery ; the vena cava/ needle ; a momentary pain and paleness of 
was also comprised in this congeries of|the face ensued, but there was no attack 
glands, which had, for the most part, gone | of syncope, or any other nervous affection, 
into ulceration, and were firmly adherent| and, after a few minutes’ rest, the operation 
to the vertebral column. Another mass of} was enabled to proceed. A similar inci- 
carcinomatous glands, attached to the perios- | sion having been made at the external mar- 
teum of the os sacrum, surrounded the right} gin of the tumour, M. Fouilloy succeeded 
iliac vessels. The intestinal canal and me-|in arriving at its roots, which being situ- 
sentery were —~ 4 The right kidney was | ated in the cellular tissue, between the ear 
enlarged ; its notch was filled with can-| and the ramus of the lower jaw, and firmly 
cerous glands, and its tissue was almost en-| attached to the transverse processes of 
tirely degenerated into tuberculous matter ;| the cervical vertebra, were divided, end 
the left kidney contained only a few tuber-| the tumour being forcibly pushed upwards, 
cles. * The emulgent veins were filled with| was now easily detached from the parotid 
a spongy red substance, which, at first sight, gland, the masseter, and the skin, and thus 
appeared to be grumous blood, but, on closer| ultimately removed. No vessel, except the 
inspection, proved to be encephaloid matter. | maxillary artery, was tied during the ope- 
The fat surrounding the kidneys and the| ration; the wound was united by three 
capsule supra renales, were also filled with | sutures ; on the fifteenth day the ligature of 
softened tubercles, The round ligament of, the carotid came away, and eleven weeks 
the right cotyloid cavity was somewhat in-| after the operation, the patient was per- 
jected, thickened, and of scirrhous hard- | fectly cured,—Arch. Génér. de Méd. 
ness. The fracture of the thigh bone was! 
two inches below the great trochanter, and | 
the two fragments were in a very oblique 
position ; their medullary canal contained a| A young girl, nineteen years of age, was, 
fatty, vascular substance, which was filled on the 28th of November, admitted on ac- 
with cancerous tubercles; the cancellous count of phthisis, which was already so 
structure of the bone, being considerably | far advanced, as to leave no chauce of reco- 
thickened, was infiltrated with a similar, very, and she died on the 14th of Decem- 
matter, and the compact substance of the| ber. On examination of the body, the right 
bone reduced to a very thin lamina, the | lung was found studded with tubercles and 
external surface of which was rough, with-| small excavations; its three lobes were 
out periosteum, and very vascular. The | divided by very deep incisions ; from the 
same morbid alteration, but not in such an/ posterior surface of the superior lobe there 
advanced stage, was found in the left thigh originated, moreover, a fourth lobe, which 
bone.—Journ. Hebdomad. | adhered, by its anterior margin, to the lung, 
and through it received a branch of the pul- 
‘ : | monary vein and artery, and of the bronchia; 
EXTIRPATION OF 4 SCIRRHOUS TUMOUR |it was on a level with the upper lobe of 
ne See Cee \the right lung, but only half an inch in 
On the sitting of the Académie Royale thickness ; it consisted entirely of pulmo 
de Médecine, on the 23rd November, M. nary substance, and partook of the general 
Larrey, made a report of this operation, disease of the lung, being filled with ab- 
which was performed in the beginning of|scesses and tuberculous matter. The left 
last August, by M. Fouilloy, at Brest. A/| lung was regularly divided into two lobes.— 
female, 52 years old, had been affected for | Journ. Hebdomad, 





PECULIAR FORMATION OF THE RIGHT LUNG. 
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MR. COBBETT ON THE LATE TRIAL. 


THE LANCET. 


London, Saturday, February 14, 1829. 


In one or two recent numbers of The Po- 
litical Register, Mr. Copnetr has taken oc- 
casion to speak of Tax Lancer in such 
terms of approbation as he is not much in 
the habit of applying to contemporary 
journalists, and such as it is gratifying to 
us to reflect that we are believed to 
deserve, by a writer whose powerful talents, 
if not universally acknowledged, are uni- 
versa lly felt, and, perhaps most felt where 
they are least acknowledged. It has been 
said, that one of the best tests of merit is 
the praise of those who are themselves the 
objects of general approbation. For our 
own parts, we had much rather receive the 
praise of a man who has been as much 
vituperated as Mr. Conperr has been by 
some of his contemporaries—who is as able 
as Mr. Coszert has ever shown himself to 
give his enemies ten blows for one, a species 
of tactics wherein we may also take to our- 
selves the credit of possessing some small 
skill, and who, by reason of constant exer- 
cise in the task of inflicting chastisement 
on his opponents, has become slow and 
cautious in dispensing his approbation. In 
the last week’s Register, Mr. Connetr ad- 
verts, in the following manner, to the very 
important point of law which was decided 
at the outset of the late trial. 





“There was in this case a question of 
great interest decided ; namely, that a de- 
fendant thus pursued, who pleads justification, 
has a right to begin and prove his publicution to 
be true, Lawyka Scarzett contended for 
the contrary, but the Corer Justice de- 
cided for Mr. Waxtey, who is a man of 
very great talent, and who beat Scan.ett as 
a Lawyer, and the other Knight or Baronet, 
Six Astiey Coorgr, as a Surgeon, as far 
at least as,in my judgment, appears from 
the report of this trial.” 


Now, waving the personal compliment 
No. 285. 
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which Mr. Consett is here pleased to pay 
us, and assuming credit only for so much 
of approbation as, upon public grounds, we 
are fairly intitled to, we have no hesitation 
in saying, that a more important point of 
law, as regards the interests of public 
writers generally, and of public journalists 
in particular, than that which we maintained 
on the late occasion, and maintained suc- 
cessfully, not only against Sir James Scar- 
Lett, but in opposition to the opinion and 
advice of our own counsel, Mr. Brovesam, 
has not for many years been decided in a 
court of justice. 

We have been informed by several gentle- 
men at the bar that this decision, which 
gives to defendants who are in a situation 
to justify an alleged libel, the right of open- 
ing their case, and of having the general 
reply, is likely to produce a total change in 
the practice of special pleaders, and that 
whereas pleas of justification have hitherto 
been always discouraged in such actions, they 
will henceforth be recommended as decided- 
ly beneficial to defendants, or, rather, as de- 
priving plaintiffs of an advantage, which 
enabled their counsel to produce unfavour- 
able impressions on the minds of a jury, by 
dint of unfounded observations to which a 
defendant had no opportunity of replying. 
The right of opening in actions for alleged 
libel, where the defendant puts a plea of jus- 
tificetion on the record, first established in 
the case of Cooper v. Wakley—a case memo- 
rable, therefore, in a legal, as well as ina 
surgical point of view, and which will be 
as often referred to by lawyers as by lithoto- 
mists, coupled with another proceeding, 
which, in many cases, may be found highly 
useful, namely, that of filing a bill of dis- 
covery in the Court of Chancery,—will 
afford, for the most part, a complete pro- 
tection to public writers against vexatious 
appeals to the law for alleged abuses of the 
liberty of the press. ‘The editors of news- 
papers are more especially interested in the 
late decision, because there is no class of 

2s 
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public writers so liable to become the ob- 
jects of actions for libel, in cases where 
JSacts, tending to ivjure individual reputa- 
tion, have been published ; and where in- 
formation having such a tendency has been 
aupplied by parties, of whose motives the 
editors cannot be cognisant, and who may, 
by possibility, supply it from a malicious 
motive. In such a case, a plea of justifica- 
tion, according to the late decision, would 
completely exonerate the invocent pub- 
ligher, even though the motive of his agent, 
or reporter, or of the person supplying the 
information, were malicious ; for Lord Ten- 
TenvEN distinctly laid it down, that if, in 
such a case, the jury believed the facts re- 
ported to be true, the animus with which the 
facts were communicated, however malicious, 
ought to have no infiuence on their verdict. 
It is imposaible that the importance of this 
decision should have been overlooked by the 
public journals; yet it so happens that, ex- 
ceptin the passage above cited from Mr. Cos- 
Bert’s Register, not the slightest allusion has 
ever been made to it, The point has been 
gained, and it matters little by whom it Las 
been guined, or whether the Editors of 
newspapers were or were not disposed to 
give us credit for having gained it ; but we 
meation this circumstance because it may 
furnish a comment on that part of Sir 
James Scan.etr’s speech at the late trial, 
wherein he expatiated on the connexion 
which he supposed to subsist between Tux 
Lawcear and the daily journals, and even 
ventured to intimate that one of the leading 
articles in The Times, calling public attention 
to the Report of Mr. Branssy Coorrr’s 
case of lithotomy, was contributed by our- 
selves to that journal. In this part of his 
speech Sir Jamzs had the merit, to use a 
figure of his own, of killing two birds with 
one stone ; for, in attempting to asperse the 
charecter of Tus Lancer, he was at the 
same time guilty of offering a gross insult 
to the character of The Times. The precise 
nature of this ingult, the learned geutleman 
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will perhaps never understand, unless per 
adventure he should himself offer to The 
Times a leading article of his own compo- 
sition; for if The Times, or any other re- 
spectable journal, would disdain, as it most 
assuredly would, to address the public in 


the exquisite language of Sir James Scar- 


Lert, the learned gentleman will see the 
absurdity of imputing to the editor of a 
paper, the admission of a contribution in 
the shape of a leading article, under any other 
cireumstances. We have supposed a mar- 
imum of temptation in supposing the tender 
of a leading article to a public journalist 
on the part of Sir James Scarterr; and 
that learned gentleman's mathematical mind 
will readily perceive, that if an editor's 
virtue could be proof against the opportu- 
tunity of arraying itself in the exquisite 
plumage of the propounder of the Poor 
Bill, any inferior degree of temptation 
would be easily resisted. 

The following is Mr. Conzetr’s opinion 
of the merits of Mr. Branssy Coorer’s 
case, after a perusal of the full report of 
the trial :— 

*« T have now read a full and detailed re- 
port of this trial, the publication consisting 
of a hundred and sixty-six pages; and, | 
can only say, that if this report be correct, 
and I had been one of the jury, and no other 
evidence than that which | have read had 
been given, Mr. Cooper would not have 
got one single farthing.” 


We believe that the jury would have ar- 
rived at the same conclusion as Mr. Cos- 
set, had they implicitly followed that part 
of Lord Tenterpen’s charge, in which 
he directed them to dismiss from their minds 
all consideration of the animus with which 
the report might have been written, and also 
of the dramatic form which was given to it. 
Constituted as human vature is, it is searcely 
possible, and, we will frankly admit, it is 
scarcely desirable, that this direction should 
have been implicitly followed, supposing 
the jury to have believed, that our reporter 
entertained so much of malice towards Mr. 
Braysaxy Coorgr, as to be glad of an op- 
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portunity of publishing a case calculated to 
expose that gentleman's deficiencies, and, 
consequently, to injure his reputation. We 
believe that no quarrel or misunderstanding 
between Mr. Lampert and Mr. Bransry 
Coorer, would ever have induced the for- 
mer gentleman to pervert or misrepresent 
the facts of a case transmitted for insertion 
in this Journal; and if Mr. 
Cooper had had the fairness and the man- 
liness to publish his own report of the ope- 
ration before the trial, the jury would then 
have been furnished with demonstrative 


Bransny 


evidence, that no facts had been perverted 
or misrepresented. In many respects, as 
far as facts are concerned, Mr. Branspy 
Coorer’s own report of his case is even 
more unfavourable to his surgical reputa- 
tion, than the report transmitted to us by 
But though it would have 


been impossible for Mr. Bransny Coorrr 


Mr. Lampert. 


to obtain a verdict, had he ventured to pub- 
lish his own report before the trial—and let 
it be remembered, that Mr. 
Cooren kept back this repoit for the 


Branxspy 


avowed purpose ef inereasing his chance of 
obtaining a verdict—though Mr. Bransey 
Coorer afforded the jury no means of ascer- 
taining what he considered a true statement 
of the facts of the case, except by putting a 
single witness of the operation in the box, 
his assistant, Mr. Caraway, which assist- 
ant swore, that he was not better able to 
form an opinion of the difficulties of the 
case, than any other man who saw the ope- 
ration—and though not a single material 
fact stated in our report was contradicted by 


Mr. Branssy Coorer’s only witness— 
notwithstanding all these circumstances, we 
are ready to admit that, if the jury believed 


our reporter to have entertained malice to- 
wards the operator, they were morally 
though, according to Lord Trenrenven’s 
direction, not legally, justified in presum- 
ing, that some material fact, though uncon- 
tradicted by any evidence, might have been 
uutruly stated, and, consequently, in return- 





ing a verdict for the plaintiff, with damages 
sufficient to save his professional character 
from utter ruin, though wholly unsuited to 
the justice of the case, if they had believed 
him to have a substantial foundation for the 
injury of which he complained. But to 
what cireumstance is Mr. Braxssy Coorrr 
indebted for having gained his “five per 
cent.” upon the alleged amount of injury, 
which Mr. Cosserr calls “ a pitiful result 
for so grand a speculation ?”’—solely to the 
suppression of his own report of the ope- 
ration, wotil after he had obtained a ver- 
diet; for that report, had it appeared be- 
fore the trial, would have removed all doubt 
from the minds of the jury, and established, 
beyond the possibility of contradiction, the 
truth of the racts stated in Mr. Lampert’s 
report. 

The following observations of Mr, Cos- 
pert are well deserving of the public 
attention :— 


«* It was curious to observe, that at this 
trial the BENCH was covered with Sur- 
geons! What, are they got there too? Is 
it come to this, that the rich, or supposed 
rich, that the powerful proseentors, im 
short, are to be perked up on the Bench 
alongside of the Judge, are just to step down 
from the Benelr to the witness-box to give 
their evidence, and ther step back again and 
resume their seat upon the Bench ; and all 
this while those whom they prosecute, and 
against whom they bring actions, though 
perhaps a thousand times their worth, to 
be compelled to stand upon the floor, 
amongst the attorneys’ clerks and court 
beadles? There was, upon this occasion, 
old Cooper himself (without his famous in- 
struments, | believe) seated on one side of 
the Judge ; and there was Mr. Green, and 
a whole tribe of Surgeons, all stepping 
down from the Bench alternately to the 
witness-box, to give evidence against Mr. 
Waxtey; while there was Mr. Wanter 
sitting or standing amongst the attorneys’. 
clerks and tipstaffs. I leave for the Judge 
to consider how far this was decorous in ap- 
pearance ; how far his dignity was likely to 
be enhanced by haviag these compamons 
on the Bench; and, above all things, I 
wish him to consider the probable effect 
that these marked thiugs might have upon 
the minds of the jury; and the effect which 
this strange proceeding might have had’ 
upon the mind of the defemlant. It hap- 
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, indeed, that these tribe of Bencher- 
had before them a man not to be 
intimidated by any thing; and a man to 
feel increased energy in consequence of the 
insult offered him in the perching of his 
enemies upon the Bench. This was a man 
not to be put down ; but it is not always 
that there will be such a man to be a de- 
fendant; and, therefore, let us hope that 
even before we get a reform of the “ collec- 
tive,” this practice of perching prosecutors, 
or the witnesses of prosecutors, upon the 
Bench, will be discontinued. I wonder 
that Mr. Waxxey did not complain of this 
upon the spot. However, he did the thing 
80 well, obtained so complete a triumph for 
the press and for the public, as well as for 
himself, that we may leave to the Coorgenrs 
the privilege of boasting, that they have 
for once sat upon the Bench alongside of 
the Judge.” 


Who, in the name of common decency, 
are such persons as Jor Green, Cuaries 
Key, Ben Bropiz, Ben Travers, and 
Ben Harrison, ci-devant vendor of bot- 
tles, that they should presume to perch 
themselves on the same bench with the 
Lord Chief Justice of England? Had 
Row anpSteruenson, the depredator, who 
fied, or rather who travelled by easy stages 
in one of the carriages which he called his 
own, loaded with the spoils of his confiding 
customers—had this man been subpeenaed to 
give an account of the way in which he 
managed the funds and dispensed the patro- 
nage of St. Bartholomew's Hospital in the 
capacity of treasurer to that Institution, he 
too would, no doubt, have been seen perched 
upon the same bench with the Lord Chief 
Justice of England. This practice is not 
only indecent—not only derogatory to the 
dignity of the Bench, and calculated, as 
Mr. Cobbett suggests, to have an evil influ- 
ence on the minds of jurymen, but it some- 
times leads to practical violations of the 
decorum which ought to be observed in a 
court of justice. In the time of Lord 
Ellenborough, a peer, who was to be called 
as @ witness in a cause, and who had pro- 
bably some interest in the event of the 
suit, was perched, on the score!of his peer- 
age, by the side of the learned judge, and 
availing himself of his proximity, had the 





presumption, in the progress of the trial, to 
address some observation to the Chief Jus- 
tice, in a whisper. The reply of Lorp 
Ectensorovcu to the peer, uttered in a 
voice which resounded to the extremities of 
the court, was brief and characteristic— 
“If you again thus presume to address me, 
I shall commit you to the custody of the 
tipstaff.” 


We intended, this week, to take a review 
of the rise and fall of a number of Medical 
Journals, which have appeared and disap- 
peared since the first publication of Tux 
Lancet, and also of the death of all the 
old rubbish which existed before the es- 
tablishment of this Journal, but our space 
will not permit us to enter upon this sub- 
ject in the present Number. 


Edinburgh Medical and Surgical Journal.— 
(Concluded.) 


Tue article which succeeds Mr. Syme’s 
paper, demands little comment; its object 
being a description of the well-known 
climate and diseases of Lisbon. According 
to the young traveller who gives it, Lisbon 
seems to be a pleasant place enough to reside 
in; there is an abundant supply of sunshine 
throughout the greater part of the year; 
and at all times a fortunate dearth of disease. 
People contrive, however, to die in Lisbon, 
just as they do elsewhere, and of pretty much 
the same description of maladies as in less 
favoured climes. This is the sum total of Mr. 
Wallace’s statistical observations, who, we 
have no doubt, spent his time very agreeably 
between the city and the sea ; but we are 
not quite so certain of the propriety of 
taxing us with the perusal of a common- 
place record of his pleasurable sensations, 
even in the delightful climate of Lisbon, 

Mr, Wallace is followed by Mr. Crichton, 





HYDROPHOBIA.—RUPTURED BLADDER. 


of Dundee ; but we are sorry to say, that 
he is not quite so interesting on the subject 
of hydrophobia, as he was when we had the 
pleasure of meeting him last, in an article 
on lithotomy. So fortunate an exemption 
from this frightful affection blessed the 
country around “ Bonie Dundee,” for seve- 
ral years, that Mr. Crichton began to think 
that there was no such disease as hydro- 
phobia at all. The only parallel to this 
strange conceit with which we happen to 
‘be acquainted is, the attempt which was 
made by a Frenchman, some time ago, to 
prove that syphilis was merely a metaphy- 
sical abstraction, existing in the mind of 
some foolish speculative writers, such as 
John Hunter. A bull-dog terrier, however, 
brought Mr. Crichton to his senses on this 
subject, about twelve years ago. This fero- 
cious little animal, he tells us, bit several 
persons, one of whom, a young lady, died of 
genuine canine madness, while the rest 
escaped at the expense of a severe fright, 
on learning her melancholy fate. We should 
feel happy to record any novelty in the 
pathology or treatment of this affection, 
discovered by Mr. Crichton, but, as yet, he 
has made as little progress on these points 
as any of his predecessors. 

Mr. Crichton was not more embarrassed 
about hydrophobia, than Mr. Duvar, of 
Dumferline, seems to be, about the manner 
in which the bladder of a patient, whom he 
examined after death, was lacerated. The 
subject of his speculations on this problem 
received some severe blows on the abdomen, 
in a drunken brawl! ; he was subsequently 
seen, however, attending to his business ; 
and, at a still later period, fell on the ground, 
while in a state of inebriety ; the symptoms of 
the injury of which he died, then first set in 
with severity, All this Mr. Duvar knows by 
report only, not being himself in attendance 
on the case. At the post-mortem exami- 
nation, he discovered a considerable effusion 
into the abdomen, and a rupture of the 
bladder, about three inches aud a half in 
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length, and a great thickening, or contraction 
of the coats of that viscus. From the fact 
of the patient having worked after the in- 
fliction of the first injury, Mr. Duvar infers 
that the rupture could not then have taken 
place : the nature of the laceration disposes 
him to think, that it could not be the effect 
of the retention of urine ; the openings, in 
such cases, being small, and formed by gan- 
grene and ulceration ; he therefore concludes 
that the rupture must have occurred at the 
time of the fall, when the bladder was pro- 
bably in a state of distention. For one who 
knew nothing of the case but what he 
learned from others, and through an autopsy, 
Mr. Duvar’s conjecture of the real cause of 
the accident is as rational as any that could 
be formed, under such vague circumstances, 

We are next favoured with an account of 
another “rupture,” by assistant-surgeon 
Gun, of the Spartiate frigate, in the Tagus ; 
but this ‘‘ rupture” happened to take place 
in the pulmonary artery. The patient, we 
are told, was an unhealthy looking “ tar,” 
and, as if in the habit of making too free 
with “grog,” about which there can be 
very little doubt, he had been unwell for a 
few days, with some rather obscure symp- 
toms, for which he was, of course, appro- 
priately treated; but, on making some 
exertions afterwards in his occupations 
about the bowsprit, ‘‘ Jack” fell to rise no 
more, and would have been drowned, by 
dropping into the water, but for the humane 
assistance of some of his companions. The 
chest was found filled with blood, in the 
usual states of serum and crassamentum ; 
the lungs compressed, of course, by the 
effused fluid ; which is not at all surprising, 
considering that a large rupture was found 
in the pulmonary artery, about one inch and 
a half from its origin, in the right ventricle. 
Around this aperture the vessel was dis- 
eased, to the extent of a shilling; the 
coats of the vessel being thin, of a brown 
colour, and generally degenerated. This cir- 
cumstance naturally introduces the subject 
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of the formation of aneurism ; but, to do 
Mr. Gun justice, he has not abused an op- 
portunity, 0 favourable for inflicting on us 
a criticism on Scarpa ; end though his re- 
marks are plain enough, we are really grate- 
ful to him that they are so few, their brevity 
being by far the best part of them. 

“ If,” with which word Dr. Thomas 
Masterman Winterbottom begins the next 
article, is really so ominous a particle to com- 
mence an essay with, particularly on so spe- 
culative a question, as the nature and con- 
tagion of typus fever, that, we had come 
notion of leaving the Doctor to accumulate 
his fenciful creations around this monosyl- 
labie nucleus of hypothesis without iater- 
ruption, until we accidentally saw at the 
bottom of each pace, the erudite sources of 
his materials, which comprehend quotations 
from, and references to, the writers of all 
ages, nations, and languages. We therefore 
gave him the benefit of a perusal, and found, 
as this ostentatious display of reading led 
us to expect, that were the various authors, 
whose ideas he has had the ingenuity to 
combine into this essay, merely to take back 
but one syllable each from the compound, 
they would leave him in the melancholy 
predicament of the jackdaw in the fable, 
stripped of its borrowed plumage by the 
rest of the feathered tribes. ‘The upshot of 
this ingenious medley, we perceive, is a re- 
commendation of that now fashionable prac- 
tice in inflammatory complaints, the exhi- 
bition of calomel in large doses, say of some 
hundred grains, within a few days. Among 
the diseases for which this treatment is 
proposed, there is one so seldom left to the 
mercy of mercury, or any other article of 
of the materia medica, except steel, that we 
are induced to allow the Doetor with the 
awful neme, to express himself on the sub- 
ject :— 

* In enteritis and strangulated hernia, two 
cognate diseases, I have found calomel, in 
large doses, to possess a power equal to 


Peruvien bark in intermittent fever. In 
strangulated hernia, ten grains of calomel 
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repeated every hour, or hour and a half, so 
that one hundred and twenty grains may be 
administered, in from fourteen to eighteen 
hours, will frequently cause the protruded gut 
to recede spontaneously, or, at least, with the 
slightest touch. When vomiting and pain 
are considerable, a grain, or half a grain, of 
opium will be found useful. In upwards 
of twelve cases this method succeeded with 
me; in one instance only it appeared to 
fail, from adhesion of the sac.” 


Strangulated hernia, strictures, adhesions’ 
and all, to yield before calomel and the 
slightest touch! Perhaps so, indeed, though 
to us it sounds rather strange, even with 
the adjuvant of a little opium ; but we shall 
certainly be on the look out, in the future 
numbers of the “ Indigo Journal,” for fur- 
ther novelties from the pen of Dr. Thomas 
Masterman Winterbottom ! 

We must stand excused for a very bad 
pun, but Dr. Wilson, on the mechanism of 
the biliary system, has really made us so 
bilious that we cannot attempt a better; 
and Dr. Bostock, in a letter explanatory of 
an error into which he had fallen, in writing 
on the coagulation of the blood, has not a 
little stirred up that vehicle of indignant 
feeling within us, that he should have writ- 
ten a trifle so ill, who has, on other occa- 
We must, there. 
fore, pass them over in silence, lest we might 


sions, said so much well. 


become personal, and restore our equani- 


mity by an examination of a peculiar epide- 
mic, which bas been lately visiting the 
Mr. Nicholson, to 
whom we are indebted for a monograph of 
this disease, has baptized it an “* Arthritic 
Exanthem,” in honour, we presume, of the 


West Indian Islands, 


memory of that greatest of all nosological 
onomatoligists, John Mason Good. The 
natives, however, not quite so classical in 
their notions respecting nomenclature, have 
called it the “ Dandy,” for what reason Mr. 
Nicholson could not learn, nor is it, perhaps 
worth inquiry, considering the queer things 
which are said and done in a place where 
the same trade is carried on in living as 
Burke did in dead flesh, at Edinburgh. The 
following are the symptoms and treatment 
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of this singular affection, as described by 
Mr. Nicholson, of Antigua :— 

“ Int headach ; flushed countenance ; 
pains in the back, in the wrists, in the an- 
cles; weariness of limbs; and great pros- 
tration of strength. Along with these there 
was a difficulty of flexion in the joints of the 
fingers ; heat of skin, with moisture ; acute 
sensibility to impressions of cold ; and vo- 
miting, which aggravated the pain of the 
head. In the course of thirty-eight, or 
forty hours, these symptoms all abated, and 
the patient, in general, left his bed on the 
third day, perfectly well. From the fourth 
to the eighth day, subsequent to conva- 
lescence, a pricking sensation was felt in the 
soles of the feet and the palms of the hands ; 
an eruption, commencing in red points, dif- 
fused itself over the body in wheals, or pa- 
pule, accompanied by pains of a rheumatic 
character. In about twenty-four hours, the 
eruption also disappeared, leaving the cuti- 
cle in a state of desquamation, and the ancles 
edematous. In those cases in which there 
was no eruption, the pains continued for 
several weeks ; but in no instance was this 
disease, which very much resembled in- 
fluenza and measles, followed by fatal re- 
sults, Cathartics, saline diaphoretics, warm 
clothing, and frictions with flannel, consti- 
tuted the principal means of cure.” 





A sagacious little note, by the Editor, 
Dr. Craigie, appended to this paper, informs 
us, that this epidemic proceeded from East 
to West, through the West Indian Islands, 
and, unfortunately, deprives us of the hope 
that this harmless affection wouldy some 
summer or other, make an incursion among 


our own “* Dandies,” to the great delight 
of the public, and the profit of the doctors, 
Here, however, end the “ original’ commu- 
cations of the “ Blue” for the last three 
months, and with them we must take leave 
of our readers for the present. The re- 
views, which now bring up the rear of this 
Journal, are no longer objects for praise or 
censure, nor have they been since the re- 
tirement of Dr. Duncan, and the decease 
of Dr. Bateman, the Corypheri of this once 
celebrated, but now crest fallen, publica- 


tion. 





LONDON MEDICAL SOCIETY, 
Monday, February 9, 1829. 


Dr. Sneanman in the Chair. 


REPORTING—COMPLICATED CASES OF PHRE« 
NITIS—— AND DELIRIUM TREMENS. 


Tur Minutes of the last Meeting were 
read. 

The Prestpent did not consider that 
it appeared very distinetly from them what 
had transpired respecting reporting, and 
therefore he thought it right to state, that 
the conversation upon reporting arose from 
Dr. Clutterback’s objection to the publica- 
tion of the minutes of the proceedings of 
the Society. The Doctor intemled to make 
a motion, calculated to suppress such pub- 
lication ; he, however, found the majority 
of the meeting very much against such a 
motion, and Merefore he postponed the re+ 
solution till he had an opportunity of attend- 
ing at a more full meeting. The question 
had, therefore, not finally been disposed of, 
but till it should, the reporting was to be 
permitted to go on under the superiatend- 
ence of the Council, the Reporter to be 
responsible to them ; Dr. Clutterbuck being 
at liberty to bring forward the subject again 
when he pleased. When it should be brought 
forward again, in all probability the sense 
of the Society would be taken by ballot, 
and the further reporting decided upon by 
the result of that ballot. 

Dr. Burex could not understand a part of 
what had been represented to have passed 
at the last meeting on reporting, but he was 
desirous of bringing forward a question now 
upon the subject. As far as he could collect 
from the Keyistrar’s minutes, an irregular 
conversation upon the point had arisen,— 

The Prestpynr observed, that the con- 
versation had not been irregular, but any 
conversation then upon it by Dr, Blick 
would be out of order, and a waste of the 
Society's time. 

Dr. Buick said, that if it was suffered to 
be brought forward last Monday, he knew 
of no law preventing the conversation being 
renewed this week. 

The Prestornr. Dr. Blick, we must not 
enter into it at present. 

Dr. Bruce. Then U submit to the Chair 
one other observation. (Cries of Chair, 
Chair.) 

The Prrstpentr. No; FP cannot hear it. 

Dr. Buick. Well, then, | am to under- 
stand there is one law here for the Medes 
and another for the Persians. ( Laughter.) 

The Presipent. No; certainly not. 


per, forwarded 
,on what he 


The Reotsrrar read a 
to the Society by a Me 








considered cases of phrenitis, and delirium 
tremens. The subject of the first was a 
solicitor in the City, wtat. aboat thirty years, 
who had lately married. He had been 
a tem man, but for about a month, 
at Christmas last, had indulged much 
more than ordinary in the pleasures of 
the table. Five days before his attack of 
illness, his wife was seized with puerperal 
mania, and the grief occasioned by this, 
together with the late intemperance, was 
supposed to have caused the attack. 
soon after this attack, he was obliged 
to have the strait waistcoat put on, and, 
during the time it continued, he had two 
violent paroxysms ; between them an inter- 
val of nine hours elapsing of comparative 
quietude. Sixteen ounces of blood were 
taken from the arm; thirty-six leeches, in 
the whole, applied to the head, and he was 
cupped. On dissection, there were marks 
of meningeal inflammation, and the plexus- 
choroides very turbid. The vessels of the 
pia mater were much injected ; a slight se- 
rous effusion upon the brain ; but, other- 
wise, nothing particular to be remarked. 

Mr. Susarty did not think, from the 
description, that this case had any thing to 
do with phrenitis, but that it wasa pure 
case of delirium tremens. He wished to 
know, whether the gentleman had abstained 
from the use of stimuli for some days pre- 
vious to the attack. If this were so, and 
regarding the dejected state into which he 
had been thrown by the sudden illness of 
his wife, he should think no doubt could 
remain as to the character of the disease, 
and that, in such a case, depletion was to 
be condemned. 

Mr. Kincpon inquired, what colour the 
brain was, when cut into, and whether any 
of the viscera were examined ? 

Mr. Catiaway considered that it might 
be useful for the author to state, orally, 
the condition of the pulse with more pre- 
cision than had been taken notice of in the 
psper. 

The Avrnor observed, that the patient 
had not left off the use of stimuli before the 
accession of the complaint, though, for a 
short time previously, the use of it had been 
lessened in quantity. ‘he brain presented 
rather amore yellow appearance than was 
observable in the healthy state, The vis- 
cera were not examined. ‘The pulse was 
sharp and wiry, varying exceedingly in 
quickness, but never under 150. 


The circumstances of another case were 
related by the Registrar, communicated by 
the same Author. he patient was a medical 
student, who resided with a surgeon at the 
West end of town. He was taken suddenly 
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PHRENITIS.—DELIRIUM TREMENS. 


of hig illness he did not present one single 
symptom of fever, and the pulse was sel- 
dom, if ever, above eighty or ninety. He 
was bled to 16 ounces ; his head was shaved 
and blistered; neither the brain nor its 
membranes presented any degree of vascu- 
larity ; about two ounces of serous fluid were 
found in the lateral ventricles ; and the only 
appearance of inflammatory action through- 
out the brain, was at the decussation of the 
optic nerves, where a small quantity of 
lable lymph had been thrown out. He 
had complained of pain in the bead for two 
weeks. ‘The question with the Author 
here was, whether hydrocephalus was ca- 
pable of existing, without the cause to which 
it was generally referred, viz. inflammation ? 
This case showed, to his mind at least, that 
effusion might go on to a considerable ex- 
tent, without any adequate inflammation 
preceding it; nor had he any doubt that the 
effusion into the ventricles produced death. 

Dr. Buick looked upon any quantity of 
coagulable lymph thrown out, as a proof of 
adequate inflammation having existed. He 
did not put any great stress on the appear- 
ances presented by dissection ; but he held 
bleeding, followed by a large dose of opium, 
to be the best treatment in delirium tre- 
mens. in > tae = 

Dr. Ryan objected to gen bleeding 
in delirium aonenn, as he had often done 
before. 

Mr. Lioyp was decidedly of opinion, that 
whenever acute mania, or any serious dis- 
ease was going on in the brain, bleeding 
ought to be had recourse to. In hydroce- 
phalus, Dr. John Clarke, and subsequently 
his brother, Dr. Charles, had used depletion, 
with the greatest possible success, He 
(Mr. Lloyd) had adopted the same plan ; he 
was in the habit of taking away blood, gene- 
rally, and almost always, with success. 

Mr. Kixcpon related a case that had 
come under his own care very similar to the 
last, the particulars of which had been read, 
lt was that of a medical student too, of a 
very anxious and honourable mind, who 
had been so solicitous respecting his exami- 
nation at the College, that he was after- 
wards seized, though he passed his exami- 
nation with the utmost credit to himself, 
with the most violent brain affection. This 
gentleman was bled, opium, and hyoscyamus 
administered, his howels kept open, and he 
recovered. 

Dr. Ramapoe related several cases of 
acute mania, and other diseases of the head, 
that had fallen under his éare, and he exhi- 
bited specimens of inflamed membranes of 
the brain. 

Mr. Eowarps recommended the most 
prompt and free use of the lancet in acute 


with abberrations of mind, aud confined to | inflammation of the brain, even ia children 


bed for about seven days. During the whole 


of but a few months old, 





ee ee ee, ee i ee ee) 


a i Te | 


POOR RODERICK.—VENOUS CIRCULATION. 63S 


WESTMINSTER MEDICAL SOCIETY. 
Saturday, February 7, 1829. 


Tue Minutes having been read, 


ries. Indeed, so rent was this, that 
unless some other function was connected 
with them, he might almost speak of them 
as unnecessarily numerous and capacious, 
Various systems of veins, particularly those 
of the liver in all creatures, and the kid- 
neys in certain oviparous animals, afforded 


Dr. A. T. Tuomson made some obser- | grounds, he thought, for believing that their 


vations on the subject of a report of last | 


week’s proceedings, which appeared in “a 
hebdomadal, critical sort of a publication,” 
in which he had been so falsified, that it 
became, he said, a great and cruel misfortune 
to the Society, that reporting should be al- 
lowed at all. He charged the work with 
having violated every possible feeling, that 
it hed made public, private business, and 
said, whoever was the reporter, he felt as- 
tonished that the Society did not expel him 
from its bosom ; at the least, he thought, he 
ought to be severely reprimanded. 
Thomson then publicly charged the author 
of the mischief with falsehood. 

Dr. Roperick Macteop sat at Dr. Thom- 
son’s elbow, but made no remark in reply! ! 
For ourselves, we are unable to set Dr. 


‘Thomson right with the public, no report 


having appeared in Tur Lancer of the pro- 
ceedings on the night in question. Although 
a very long explanation followed on the 
subject, we did not glean from it the parti- 
culars of the case. 

The Minutes were at length confirmed, 
when another member (Mr. Thomsor ,) rose 
with alike complaint against the same work, 
The , which he charged with ‘‘ the 
most unhandsome, ungentlemanly, unfair, 
and slovenly reporting.” 

On this charge, also, Dr. Ropenicx Mac- 
LeOp made no remark! In answer to a 
question from Mr. Thomson, whether a 
reporter could be kept out, or punished, 
for erroneous reports, 

The Cuainmas stated, that the subject 
had been brought before the Committee by 
different members, from time to time, but 
after mature deliberation, it had been de- 
cided, that the Society had no law by which 
it could prevent reporting, either by mem- 
bers or visiters, nor did they know how to 
prevent it. No measures had therefore been 
taken, and the only reply he could make to 
geatlemen who thought it right to complain, 
was, that there was no redress. (Loud ap- 
plause followed this announcement.) 

Mr. Bennett called the attention of the 





members to the circulation of the blood 
through the venous system. The veins) 
were usually supposed to gather the blood | 
from the arteries, and to bring it back to the | 
heart; but some late observations had at 
duced him to think, that the venous system 
was endowed with some other function. 
There was reason to suspect this, from the 
preponderance of the veins over the arte- 


} 


business was not merely the mechanical 
conveyance of the blood. Mr. Bennett here 
exhibited M. Breschet’s plates of the ve- 
nous system, showing the veins connected 
with the vertebral column, running along 
which was to be found, a collection of veins 
separated into two series, one external, and 
another internal, the two communicating 
with each other by large venous branches, 
some of which passed through the bodies of 
the vertebra. The most extraordinary fact 
connected with these veins was, that there 





Dr. | were no arteries corresponding in size or 


number ay ny them, a circumstance 
which rendered their use a matter of much 


speculation, At present, we might be al- 
lowed to explain the lassitude and painful sen- 
sations in the loins in fever, &c., by referring 
them to some derangement in the functions 
of these vessels, or of the circulation of the 
blood in them. There was a system of 
veins in the bony parietes of the skull ; by 

e 

’ 


carefully removing the external table, lar 
channels, branching off into numerous can 
were displayed, and small openings dis- 
cernible, through which the great sinuses 
within, communicated with the veins exter- 
nal to the skull. For these, of course, there 
was some function, a knowledge of which 
would explain a variety of obscure pheno- 
mena connected with disease, and particu- 
larly those various affections called head- 
achs. He would submit it to the Society, as 
an interesting and important subject, to 
discuss the nature of that function. Mr, 
Bennett subsequently stated, that his chief 
inducement to bring the question forward, 
had been a hope, that it would lead to some 
discussion on the subject of apoplexy. The 
quantity of blood sent by the heart to the 
brain was constantly varying, while the 
quantity returned from the brain remained 
the same, in consequence of the non-dila- 
tibility of the sinuses by which it flowed 
back. This circumstance would almost lead 
him to explain the occurrence of apoplexy 
upon mechanical principles, and, in illus- 
tration of his views, Mr. Bennett dwelt 
upon the constant connexion between hyper- 
trophy of the heart and apoplectic affections. 
In the healthy condition of the heart, when 
its action was increased by stimulants, ex 
ercise, or emotions of the mind, and an un- 
usual quantity of blood was transmitted to 
the brain, the system of veins alluded to, 
must be of use in relieving the sinuses. 

lt was argued generally, in a discussion 








in which Mr. Thomson, Mr. Burnett, R. 
M‘Leod, Dr. L. Stewart, Mr. Bingham, and 
other members, took part, that the disparity 
between the veins and arteries might be, in 
great measure, equalised by the increased 
velocity of the blood through the venous 
system, and that the want of power in the 
osseous veins to collapse or dilate, if it ex- 
isted, might also be compensated by a pro- 
portionate velocity in the circulation through 
them. Mr. Bennett's opinions on the sub- 
ject of apoplexy were also opposed, and the 
members did not generally appear to coin- 
cide in the views which that gentleman laid 
before them. 

Dr. Granvitce explained a new method 
re tumours, invented by himself, 
to a the danger which arose out of ex- 
cising or extirpating some tumours, whether 
by ligature, or in any other way, The pre- 
sent case was that of a vascular tumour, 
connected with the right nympha of a young 
female, who was for a considerable time a 
patient at the General Dispensary. All 
treatment had failed in diminishing or ar- 
resting its progress,and it was feared, that 
considerable disease of the vagina would 
occur, if the tumour were not removed ; but 
the danger of hemorrhage from its excision 
appeared to be great. Ligatures, however, 
would have been very painful, tedious, and 
difficult, as the tumour extended the whole 
length of the vagina. Dr. Granville, there- 
fore, proceeded to apply pressure to cut off 
all communication with the surrounding 


parts, and then employed an instrument! 
which he termed « jugum, for excision of 


the tumour itself. ‘The instrument (which 
was not exhibited) consisted of two bars 
of metal, with two screws. Its action 
was such as, by turning the screws,| 
wholly to cut off the tumour, ‘The tumour} 
was removed on the fifth day. It proved to| 
be scirrhous in the centre, but highly! 
vascular around, ‘the surface was now | 
very healthy, the pain gone, and the pa-| 
tient doing well. The opinion, ah 





TUMOUR OF THE NYMPHA., — 


excision very advantageous. He thought it 
might be applied with great advantage to 
tumours near the rectum. 

Dr. Granvitte stated, thet Dr, Ley and 
Mr. Arnott were present at one operation, 
and referred to the latter gentleman for his 
opinion of the instrument. 

Mr. Arnorr expressed himself well satis- 
fied with it. He had not, however, had suf- 
ficient opport nity to enable him to make up 
his mind as to its advantages in all cases. 
He thought, that for tamours on the face, 
where much skin could not be afforded, and 
a great scar must be left, its use was not so 
advisable. 

Dr. Granvitte meant to limit the appli- 
cation of the jugum, but, in the cases he 
had mentioned, was confident it had great 
advantages. In answer to a question from 
Mr. North, Dr. Granville repeated his opi- 
nion, that the rapid was better than the gra- 
dual excision of tumours. 





MEDICO-BOTANICAL SOCIETY, 
February 10, 1829. 


The Lerd Bishop of Baru and Wexts in 
the Chair, 


Arrre the Minutes had been read, 

Mr. Pererra wished to make some ob- 
servations on the subject of their confirma- 
non, , 

A debate arose, in which Mr. Mores 
Churchill and Mr. Frost took parts; 
the latter gentleman opposing the right of 
discussion on the minutes. The question 
was ultimately referred to the Rev. Prelate 
in the chair, who decided in favour of 
Mr. Frost. 

On 4 proposition being made that Dr. 
Steggall, of Smithfield Bars, should become 
a fellow of the Society, 

Mr. Monss Cuvrenttt observed, that he 


which he (Dr. Granville) ad formed on the! considered the proceeding, connected with 
subject, after greater experience, was, that) this proposition, a most shameful one; 
the jugum would give the practitioner the he would not suffer it to pass, without ex- 
power of excising the tumour at once, and! pressing his oninion that the Society was 
without gradually rezulating the pressure | disgraced by it. Dr. Steggall had been pro- 


by the screws, as he had done in the pre- 
sent case. He was convinced that there 
would be no danger fiom haemorrhage, and 
by no means such pain as arose from liga- 
tures. ‘The pain at the moment he would 
drown by opium. The opposite side in this 


young woman was ulro affected, and he} 


meant to treat itin the same way. Dr. Gran- 
ville stated, that he removed one tumour 
only the previous morsing, which came 
away instantiy, and was not followed by a 
drop of blood. 

A Mempen considered the rapidity of the 


posed on a former evening by some gentle- 
men, amongst whom were two or three of 
those fellows who had opposed the ejec- 
tion of Mr. Brown, and the consequence 
was, that, at the ballot on the last even- 
ing, Dr. Steggall had been blackballed, 
as an act of revenge upon his propo- 
sers; this had been done through the in- 
fluence of Mr. Frost, who had formed a 
|party for the purpose. Dr. Steggall imme- 
diately inquired the cause of his rejection ; 
| he was told the circumstances, and informed 
| that he had not been blackballed from any 





CHENOPODIUM OLIDUM.—FRACTURED VERTEBR ©. 


personal objections, and that he might he 

ain this he had now been by 
some of the very men who had before re- 
jeeted him, and he (Mr. Churchill) thought 
the circumstances very di ful. 

Mr. Frosr called Mr. Churchill to order, 
and thought that he ought to be turned out 
of the room, for making the statements in 
the presence of the Rev. Prelate in the 


r. 
The debate, which had become extremely 
warm, was ultimately checked by the Chair- 
man, when 
Mr. Frost stated, he had been command- 
ed by the Council to inform the Society, that 
they would not, for the future, allow any 
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ROYAL COLLEGE OF PHYSICIANS, 


On Monday evening last, the first meet- 
ing or conversazione of the Royal College of 
Physicians, of the present Session, was 
held at the College, Pall-mall, East, and was 
very numerously attended. 

Dr. Maton presided, and Dr. Macmichael 
read a paper, drawn up by the late Dr, 
Baillie, ‘‘ On Paraplegia;” also a paper, by 
Dr. Gregory, ‘‘ On Smallpox,” showing the 
prevalence of tle disorder during the last 





year, and the number of cases in the Smallpox 
Hospital. The cases were principally sup- 


discussion whatever, unconnected with its | plied from the neighbouring counties, where 
a rs =e oo ous: Mn meet-| smallpox has been very prevalent. Suffolk 
ing. e Council! considered it was Con- | afforded by far the greatest number of cases ; 
4 . . | , 
sulting the interests of the Society by com- and as no circumstances occurred to invali- 
ing to this determination, ,., date the prophylactic powers of vaccination, 
The Rev. Prelate hoped, that the Fel- | it would seem that the medical men of that 
lows would acquiesce in this decision, = | county have shown some degree of remigs- 
all that had now passed would be buried | ness in the performance of their duty. 
in oblivion, 





A Paper was read, entitled ‘‘ Observa- 
tions on the ium Olidum,’’ by 
Joseph Houlton, Esq., F.L.S., Associate of} ST, BARTHOLOMEW’S HOSPITAL, 
the Society ; which plant the author, after | 
making some observations on the neglect! 
into which many of our indigenous plants,| FRACTURE OF THE SEVENTH AND EIGHTH 
once highly valued by medica! practitioners, DORSAL VERTEBRA. 


With Paralysis of the lower half of the Body, 


have fallen, says he bas found, in two! 
particular cases, to possess the most decided | Didieastion of the Bead of Go Bomst..and 
Jirst Bone of the Sternum, 


emmenagogue powers, which seem to have | 

been kvown to many former writers on ma- | ‘ 

teria medica, but which have been lately Witttram Fray, ewtat. 38, a bricklayer, 
much neglected. The author exhibited to| wes admitted into Rahere’s Ward, Jan. 6th, 
the meeting a specimen of extract which he | at 2 o'clock, under the care of Mr. Lawrence, 
had prepared, and in which form he had | in a state of insensibility, having fallen from 


always admiuistered this remedy. 


| the roof of a house three stories high, in 
| Fetter Lane. He was taken to a surgeon 


Another paper was read, entitled “ Re-| in the neighbourhood, and brought from 


marks on the Prunus Cacumigiia,” by Pro- 


| thence to the Hospital. Mr. Burnett, the 


fessor Michael Yenore, of Naples.” The ouse surgeon, saw him when admitted, ana 


whole of the Continent was at one time re- 
duced to the necessity of employing indige- 
nous substitutes for foreign drugs ; this 
plant was then used as a substitute for Pera- 
vian bark, and successfully administered in 
numerous cases of intermittents. A bota- 
nical description of the tree, and a chemical 
analysis of its ultimate constituents, were 
appended, Thanks were voted in the usual 
form, 


The fuillowing members were elected :— 
The Vice Chancellor of England ; 
Adolphus, of Jamaica; Dr.John J. Bigsby, 
of Newark-on-Trent; and Dr. Wiiliam 
Lempriere, of Newport. 


Members admitted: — Benjamin Bond 
Cabbell, Esq., and Charles Weistead, Esq. 


Dr, L. 


discovered an irregularity about the 7th dor- 
|sal vertebra. There was also a lacerated 
; wound of the integuments covering the 
| metatarsal bone and first phalanges of the 
| great and next toe. The wound was dress- 
| ed, and a dose of house physic ordered. The 
| pulse feeble. 

| %. Complains of pain and difficulty in 
| breathing. There is total loss of sensation 
jand motion of all parts below the umbili- 
jcus. The body is cold, particularly the 
lower extremities. Pulse still feeble, but 
seems to have rallied a litle since vester- 
day. The urine has been drawn off night 
} and morning, and the house physic repeated 
| this moraing, but no motion obtained, Mr, 
Lawrence saw him to day, and ordered ca- 
,lomel and jalap, should the house physic 
| not act shortly. 











8. Slepta little in the night. Felt much 
pain about the middle of the back this morn- 
ing, i when the nurse moved him 
on his side. The bowels acted last night 
after the calomel and jalap, and again this 
morning, involuntarily. ‘he lower extre- 
mities are still cold, and the pulse feeble. 

9. Was very restless last night. There 
is more power in the pulse, and the lower 
extremities feel warmer. The circulation is 
altogether more vigorous; breathing very 
painful and difficult. 

13. Remains in a similar state. ‘The 
urine drawn off, and the feces pass invo- 
luntarily. The urine latterly has acquired 
the ammoniacal smell. ulse weaker ; 
countenance sinking ; complains of much 
pain in the right side. 

15. The pain and tightness of the chest are 
now very di ing; breathing quick and 
difficult, with frequent coughing; bowels 
still act. 

17. Can scarcely breathe without cough- 

; pulse very quick and feeble : coun- 
tenance much sunk. 

19. Died last night at half-past ten 
o'clock. 


Post-mortem Examination at Two o’ Clocl:. 


Blood extravasated into the substance of | 
the muscles of the back, around the seat of 
injury. The rim, articular processes, and 





body of the 7th, with the superior articular 
process of the 8th dorsal vertebra, frac- 


FRACTURE.—DISEASE OF THE EYES. 


of the ui of the thigh was com- 
hy wi Bec of the femur was then 
found to be resting on the body of the 
pubes. On further examination, the liga- 
mentum teres was seen to be ruptured, and 
the upper and internal position of the rim 
of the acetabulum broken away, the head of 
the bone having been thrust upwards and 
forwards. There was the usual effusion of 
blood into the muscular and ligamentous 
structures around. The external surface of 
the brain presented the strongest marks of 
nervous turgescence, with much effusion of 
lymph beneath the arachnoid. ‘The internal 
parts of it were not examined. By some 
neglect, also, the bladder was not examined. 
Neither the dislocation of the sternum nor 
femur was discovered before death. 


REMOVAL OF A CARCINOMATOUS ULCERA-~ 
RATION OF THE LOWER PALPEBRA. 


George Smith, xt. 54, was admitted into 
Henry the Eighth’s Ward, Jan. 9, with an 
irregular indurated ulceration of the lower 
palpebra, evidently carcinomatous, extend- 
ing on each side to the angles of the eye- 
lids. About seven years ago, it began in 
the shape of a small pimple, and had gradu- 
ally attained its present state. es 
ally it had been painful, but generally easy. 
Various sunathe had been used. Ordered 
catap. panis, and house-physic. 

14. At half-past one o'clock, Mr. Law- 


tured. Slight effusion of blood upon the) rence removed the lower palpebra, extend- 
theca vertebralis. A considerable quantity ing the incision around the angles, and up- 
of bloody serum escaped, on separating the wards, over the external and internal fourth 


arachnoid membrane irom the chord, which | 
was found in this situation, completely 
broken down and disorganised, having been | 
pressed upon by the fractured rim of the | 
7th vertebra, being quite pultaceous at the | 
seat of injury, softened both above and | 
below, especially for some little distance 
below, and presenting here and there, when 
cut into, patches of coagulated blood, which 
had been effused into its structure. On| 
removing the sternum, with the carti-| 
lages of the ribs, for the purpose of exam- | 
ining the chest, the upper portion of that) 
bone was found dislocated from the second, | 
and a large quautity of blood discovered in 
the right cavity of the chest. Blood was 
also effused into the cellular texture of the 
pericardium. A curious appearance pre- 
sented itself in the left lung,a sort of ap- 
ix, about two inches and a half in, 
ngth, and one in breadth, at its base, | 
— narrowing towards a point, was 
at to its lower portion, au attempt, 
apparently, to form a third lobe. The 
unusual appearance in the position of the 
right lower extremity having excited the) 
attention of one or two present, the limb 
being shortened and everted, a dissection | 


of the upper eyelid, leaving the two middle 
fourths. The operation was a delicate and 
tedious one. A piece of lint, spread with 
cerate, was directed to be between 
the middle pendulous portion of the upper 
eyelid, and the cut surface of the lower one, 
and a wet cloth to be laid over the whole. 
15. Passed a tolerably good night ; there 
is some little tumefaction and redness of the 
integuments around, but complains of little 
pain. Bowels notopen. House physic. 
24. The same dressings have been con- 
tinued up to the present time. Inflamma- 
tion of the conjunctiva came on within these 
last few days, and the pain has prevented 
sleep at nights. There is now some degree 
of chemosis present, but the patient does 
not at present complain of pain, unless when 
the eye is exposed to the light. The cornea 
is quite clear, and the wound looks ~— 5 
Feb. 2. By the cicatrisation of the wound- 
ed surfaces, at the angles of the palpebre, 
their aperture is much contracted, a very 
small opening being left; sufficient, however, 


!for a tolerable use of the eye. 


The parts are very nearly healed, and the 
inflammation of the conjunctiva mach di- 
miuished. 
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FEVER.—EPILEPSY. 637 


has ceased ; breathing ae and slow, 
ffectuating a very distinct “ rale muqueux ;” 
WESTMINSTER HOSPITAL. oie ast sensagtiie ; she expired at noon. 


Inspection af the eter 2 Hours after 


Amy Day, etatis 17, a plethoric, san- 
guineous girl, admitted into Ann’s Ward, , : 7 
under Dr. John Bright, 10th May, 18z8.; On removing the calvarium, the menin- 
About fourteen (ays previous to admission, | geal arteries, and their satellite veins, were 
the usual symptoms of fever appeared ; the |found turgid. The tunica arachnoidea, be- 
patient applied for advice to a quack, who|tween the hemispheres, injected with red 
par to treat, or rather maltreat her, | blood. The pia mater appeared a fine web 
until this date. of scarlet vessels. A large secretion of pus 

On her first appearance, the following had taken place between the arachnoid tunic. 
symptoms were extant; face fushed, and | and pia mater, at the base of ,the brain, in- 
pungently hot to the touch ; expression of vesting the pituitary gland, and the parts 
features sombre ; irides sensitive. She an- contained within the circle of Willis; this 
swers all questions rationally, but cannot fix | secretion was traceable along the course of 
her attention on any subject for a moment ; the middle cerebral arteries into the deep 
pain of head ; lassitude ; occasional slight ri- | convolutions, at the sides of the cerebrum ; 
gours; respiration variable,calm and equalone | #nd, in the trajet of the posterior cerebral 
moment, hurried, irregular, and unequal the | arteries, into the plexus choroides upwards, 
next; pulse 130, small, weak, and inter- through the inferior horns of the lateral ven- 
mitting ; tongue tremulous, brown, and tricles. A general turgescence was dis- 
glazy; lips and gums covered with black | coverable throughout the vascular system of 
sordes ; the bowels stated to be open, and| the brain; the medullary substance pecu- 
secretion of urine scanty; the skin dry, of | liarly soft in the thorax ; the lungs were 
unequal temperature, burning hot in patches, found distended with blood of a dark colour, 
and elsewhere cold. The following reme-. but their structure was unaffected > the mu- 
dies were immediately ordered by Mr. Ed- | cous membrane of the trachea and bronchi 
wards : a clyster of salt, olive oil, and gruel |much injected, and the heart apparently 
immediately ; a pill of four grains of calomel healthy. 
and a grain of opium afterwards; and this 
draught every four hours, 

Epsom salts, a drachm. ST. THOMAS’S HOSPITAL, 

Dilute vitriolic acid, 10 minims. 

Infusion of roses,1.0z. Mix. <A hot bath. EPILEPSY.—ANNE'S WARD, NO. 1. 

May 11. Complains of a sensation of} Emma Wayman, xt. 18, admitted on 
straitness across the chest; pain of head| Thursday, February 5, under the care of 
diminished ; slight incoherency of action ;/ Dr. Roots. ‘The patient stated that she first 








pulse 100, stronger; skin uniformly hot. became subject to fits during the period of 


Bled from the cephalic median vein to 140z.;| dentition, but felt nothing of them after- 
the clyster to be repeated occasionally; ten| wards, except an occasional rising in the 
grains of calomel to be taken directly, and throat, until about fourteen years since, 
strong purging mixture every now and then. | when she had an attack of typhus fever, and 
Barley water, qualified with sugar and mu- the fits returned, They again left her, how- 
riatic acid, to be used as common drink. jever, and she experienced nothing but an 

12. The patient passed a restless night,| occasional sensation in the throat, which 
occasionally delirious ; towards morning,|has always continued. About five or six 
comatose mutterings ; hands in perpetual! years since, the fits returned, without any 
motion ; bowels open, stools fetid and apparent cause, and have continued from 
dark-coloured ; skin hot. |thattime. She says she now has them from 

A blister to the back of the neck, once or twice, to six or seven times aday, 
sinapisms to the legs, and adiaphoretic mix- and seldom goes more than one day without 
ture every six hours. A grain of opium/an attack; is generally aware when a fit 
and five grains of calomel to be taken directly.|is coming on, from additional pain in the 

13. Constant delirium ;“muttering ; pupils head, and the rising in the throat, and can 
dilated ; pulse 140, small; other symptoms then prevent herself from falling, by leaning 
unaltered. jon the table ; but occasionally falls down 

7, p.m. The delirium less active; pupils'suddenly. ‘The fits continue from half an 
more sensible; pulse 120, fuller. Twenty | hour toan hour, and always come on if she 
drops of laudanum, and twenty of antimonial | does not evacuate her urine as soon as she 
wine, to be taken at bed-time. | feels an inclination. Menstruates regularly, 

14, The passive delirium had degenerated | but in small quantities; has constant pain 
into coma; irides insensible ; SeGEeS pover the forehead ; pupils not dilated ; ap- 





— good ; bowels moved every alternate 
y ; pulse 120, soft, and not full; says she 
often cries on recovering from a fit. Ordered 
to apply twenty leeches to the temples. 

Castor oil, balf an ounce, 

Oil of turpentine, four drachms, to-morrow 

morning.— Milk diet. 

6. Hed no return of fits since admission ; 
but says she felt a sighs inom this 
morning ; pain in the head somewhat re- 
lieved since the application of the leeches. 
Bowels have not been acted on. 





7. Had three fits last evening; took a 
dose of house medicine, which operated | 
several times during the night. 


Ammoniated copper, half a grain, three times 


a day. 

Estrect of colecynih, with blue pill, three 

ins every other night. 

Pulse 80, soft and compressible. 

9. Has had no return of fits since Friday 
evening. Ammoniated copper increased to 
one grain three times a day. 

40. Had no return of fits; headach gone, 
and quite free from pain. Bowels open, 
pulse soft. 


COLIC FROM LEAD. 


Robert Home, et. 26, glass-eutter, in 
the habit of using white lead, was admitted 
into Edward's Ward, under the care of Dr, 
Roots, on Thursday the 5th of February. 
Had bad pain in the abdomen for three 
weeks past; it became more vivlent on 
Sunday last, and was attended by vomiting, 
which continued up to the time of admission. 
Abdominal muscles strongly contracted, and | 
the pain so severe, as to cause him to, 
writhe in great agony. Pain somewhat re-| 
lieved by pressure ; has had no stool since | 
Tuesday, and then but one. Pulse 80, full, 
but soft ; tongue white, and loaded. Or 
dered, a warm bath immediately ; and 

Calomel, 10 grains, with 

Opium, 4 grains, afterwards. 

Castor oil, 1 ounce, with 

Oil of turpentine, 1 drachm, every four 

hours, until the bowels are opened. 

Milk diet. 

6. Has experienced but trifling relief, 
though the bowels have been freely acted on. 
Warm bath repeated. 

Extract of henbane, 12 graius. 

Feels rather better. 

7. A blister to the abdomen, and to take 
Diluted sulphuric acid, 15 minims, with half 

a drachm of tincture of , every six 

hours. 





9. Bowels open, free from pain, and, in 
every respect, much better; complains only 
of weakness. 

10. Considerably better; nearly conva- 
escent; complains only of weakuess. 





COLIC.—AMPUTATIONS. 


GUY’S HOSPITAL, 


Accidents admitted during the week, under the 
care of Mr. Morgan. 

Acvident Ward—Injury to the knee. 
Contused wound of the leg. 
Fraetured humerus. 

Injury to the ancle. 
Injury to the spine. 


Chapel Ward—F ractured patella. 
Barn. 
Luke's Ward—Injury to the testes. 


AMPUTATION. 


Tuesday, February 10th, Mr. Bransby 
Cooper performed the flap operation below 
the knee on a middle-aged man of healthy 
appearance, The limb was removed in a 

ort time, but some difficulty was expe- 
rienced in securifg the arteries, which 

pied a considerable time, and about 
twelve ounces of blood were lost. 








GLASGOW ROYAL INFIRMARY. 


IMPROVEMENT IN THE OPERATING THr- 
ATRE—NEGLECT OF THE LAWS OF THE 
HOSPITAL.——-AMPUTATION. 


Scypay, January 18, 1829. It was gene- 
raliy understood that to-day there would be 
an amputation of a man’s thigh, by Dr. 
Couper; accordingly a great nnmber of stu- 
dents assembled some time before the ope- 
rating hour, to witness it. As for myself, 
I was carried to the operating theatre, more 
by the wishes of a friend than my own ; for 
frequent disappointments in my endeavour- 
ing to see the operations performed, had 
almost sickened me at the idea of another 
attempt. Although there were many 

me, | was still early enough to get a seat 
sufficiently near to enable me to see what 
was going on, unless some unlucky wight 
should, in the mean time, step in between 
me and the patient, and afford a tai- 
tous and unwished-for opportunity of view. 
ing the beauties of a well-made coat, and a 
deliberate scrutiny’ of the posterior part of 
an equally well-formed person, in exchange 
for the regular steps’ of an important opera- 
tion. My expectations being any thing but 
sanguine, my surprise will easily be ima- 
gined, when, instead of the usual crowd 
round the table, of surgeons, dressers, clerks, 
and visitors, of every degree and description ; 
these gentlemen modestly kept at a distance, 





GLASGOW INFIRMARY.—WESTERN HOSPITAL. 


so that every one saw what was going on. 
Perhaps it will searcely be conceivable how 
twenty individuals could be accommodated 
in a circle, the radius of which caulfot, cer- 
tainly, be more than eight feet ; but such an 
occurrence did undoubtedly take place. Dr. 
Couper and Mr. Cowan deserve the thanks 
of every student attending the Hospital for 
the change, for, to their good sense and 
good feeling, we are no doubt indebted for 
the amendment. ‘his was the first opera- 
tion which had taken place since the ap- 
pearance of a letter in Tur Lancer on the 
subject, which, though short enough, was, 
it seems, sufficiently long to effect its pur- 
pose. There needs not ane word of com- 
meat to be added on the subject. The stu- 
dents have for years murmured respectin 
this abuse ; they hissed and hooted lou 
enough, to be sure, but as one generation 
went away, and another succeeded that 
which was gone, they still found the abuse 
continue, and if it not been publicly 
néticed, it would, in all probability, have 
continued to exist. I hope the efforts of 
Tug Lancet in this instance, will always 
be attended with a result as happy, unex- 
pected, and beneficial. 

Before saying oy thing of the patient or 
the operation, it showld be mentioned, that 
the day previous to the removal of his limb, 
being at his bed-side, 1 happened to cast 
my eyes to the ticket attached to his 
bed, and—will it be believed? although 
he had been admitted on the Wednesday 
before, I found the following description, 
** Robert Leggate, admitted December 
27th, 1828: ulcers, secondary syphilis,” 
This ticket had belonged to the man who 
had occupied the same bed before the ad- 
mission of the present patient; but al- 
though this is a glaring, it is not the 
only, instance of carelessness and neglect 
on the part of the gentleman whose duty it 
is to attend to such things. Some few days 
before, I counted, on one side alone, of Ward 
No. 6, no less than six beds wanting 
tickets. Itis one of the regulations of the 
Hospital, that the name, date of admission, 
and disease of each patient, should be mark- 
ed on a ticket, and attached to his bed. On 
the fulfilment of the first two of these in- 
junctions, the pupils have a right to insist, 
to enable them, without troubling the pa- 
tient, to refer to his case in the journals ; 
but as to the lest of the three, of course, it is 
better to be content with the least of two 
evils, and rather want the name of a disease, 
than be presented with an incorrect one. 
The Directors, before they made such a re- 
gulation, should have considered the neces- 
sity of always appointing clerks capable of 
obeying their orders. 

—— Cowan was admitted by Dr, Couper, 
with diseased knee-joiat. He had been re- 
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peatedly a patient in the Hospital before, 
aud now came to have the limb removed. 

Compression was made on the femoral 
artery by Ds. Auchialoss, with his thumb. 
he operation was performed at the supe- 
rior third of the thigh, by the double flap, 
with Lisfraoc’s knife, the usual instrument 
in almost every case of the kind which occurs 
inthe Hospital. The outer flap was formed 
first, and the inner immediately afterwards, 
A gush of blood took place from the divided 
femoral artery, which, however, was in- 
stantly taken hold of by Mr. Cowan, and 
compressed till Dr. Couper applied « liga- 
ture ou its extremity. A scalpel was now 
carried round the bone, so as te divide the 
muscles that still remained attached to its 
surface, and the retractor put on to remove 
the integuments out of the way of the saw. 
The bone at this part was thickened, and 
appeared, from the ease with which it was 
divided, to be much softer than is natural. 
Eight vessels were secured, and the flaps 
brought together. In the description of an 
operation, there is seldom any notice taken 
of the dressing, the neatness of which, in 
the present instance, I could not but ad- 
mire. 

The man having been put to bed, an in- 
cision was made through the muscles on 
the anterior part of the thigh, and the joint 
laid open. There was an abscess extending 
for a considerable distance between the 
muscles situated internally, which Dr, 
Couper, however, supposed did not commu- 
nieate with the joint, the cartilages of which 
were ragged and ulcerated. The bone, on 
its posterior aspect, was denuded of its pe- 
riosteum. It was, throughout, soft and 
thickened. Dr, Couper intimaied his in- 
teution of making a section of the bones, 
and showing them to the studeuts at a fu- 
ture opportunity. 





ROYAL WESTERN HOSPITAL. 


Te the Editor of Tue Lancer. 


Six,—You have thought proper in gue 
last Number to observe, that * you believe 





the certificates of attend on the surgical 
practice of the Western Hospital, are not 
received by the College of Surgeons.” To 
this statement | beg to observe, that twelve 
months not having elapsed since the Hospital 
was opened for the reception of a hundred 
patients, with a hundred and five beds, pu- 
pils cannot,as yet, have presented certificates 
from it; so far your statement that they “ere 
not” received, is perfectly correct; but 
lest any might mistake your sentence, are 
not, for will not, and as the subject has 
been introduced, I shall trespass on your 
professed independence, with a brief account 





THE WEBB STREET SCHOOL. 


thought proper to give any reason; but many 
of them have stated to myself, and by far 
the majority of them to others, that when it 
came within their by-law, it wes virtually 
recognised, The excuses (individually) 
they have given are, ist, That they never 
icly recognised fany hospital; 2dly, That 
they doubted the stability of this hospital ; 
Sdly, That although it contained upwards of 
a hundred beds, (according to their by-law,) 
t that they were not all occupied; 4th, 
t 2s teste ese tee close. ‘The first 
excuse “is not worth a comment. When 
they advanced the second, *‘ That they 
doubted its stability, &c.” his Majesty was 
not its patron, the Duke of Wellington was 
not its President, the Right Hon. Robert 
Pee), and thirty, at least, of the principal 
nobility, were not its Vice-Presidents ; at 
that time it was a@ private establishment, 
now it is as public a one as any in this 
is: will they now dare doubt its 
stability? The third excuse, ‘‘ That the 
beds were not all occupied,” I am inclined 
to think, will be considered by every man 
of an independent spirit, as futile a plea as 
was ever made; when it is recollected, 
ist, That we have had seventy-five patients 
at a time in the hospital ; ¢dly, That all the 
beds are ready for patients; S3dly, That 
none have ever been refused admission; 
4thly, That one of their own ised 
hospitals* contains only forty surgical beds! 
As to the “ beds being too close,” they 
shall very soon have no reason even for this 
complaint, as the building is immediately 
to be enlarged, so as to contain from 150 to 
200 beds. Finally, before next January, I 
shall, in all probability, send to the College 
fiity pupils; and I can tell you, they will 
not dare to refuse my certificates ; for, al- 
though it is probable “ they neither can 
sue, nor be sued in the name of their secre- 
tary,”* I shall maintain my rights, and 
teach them individually not to break those 
laws (vide by-laws of the Royal College of 
Surgeons in London, Sect. 18,) which they 
themselves have made. I cannot conclude 
without stating, that for some of the mem- 
bers of the Council, I entertain the highest 
respect, and am, Sir, 

Your very obedient servant, 
W.W. Sreice. 

25, Upper Seymour Street, Portman 

Square, Feb. 9, 1829. 





* Four of the surgeons of this Hospital 


are members of the Council ! 

+ “ Their Charter of Geo. III. not ever 
having been confirmed by Act of Parlia- 
ment.”—TVide Paris's Medical Jurisprudence, 
p- 58. 





THE WEBB-STREET SCHOOL. 


. 
To the Editor of Tus Lancer. 


Sin,—Yov are, perh aware that of 
late a museum has been to the Webb- 
street School of Anatomy, which, it was 
stated at the commencement of the season, 
would be open to the students constantly, 
and I believe many entered under this idea, 
end on that account. I can, however, say, 
Sir, that instead of the above being the 
case, it is always closed, except when the 
high and mighty enter it themselves, and 
students are, and I have been, actually re- 
fused admission by Mr. Appleton ; when, 
upon questioning his authority, he declared 
that it was the express order of Messrs. 
Grainger and Pilcher. This looks like a 
*« hole and corner” proceeding. Let these 
gentlemen recollect u what principle 
their school was established by the late apd 
regretted Edward Grainger: was it not to 
burst the barriers of a system of monopoly 
and humbug practised upon the —— 
student? And will they profane this indi- 
vidual’s memory by perverting his good 
and laudable object? Is this the Webb- 
street School? 

A Port. 





TO CORRESPONDENTS. 


We really wish that some of our cor- 
respondents had a little more patience. It 
often happens that we receive more commu- 
nications in one week, than we can find 
time to peruse in three. Yet we are fre- 
quently required to decide on the merits of 
an article, occupying several sheets of paper, 
and to ‘‘ send an answer, or the communi- 
cation, by return of post.” We have not 
yet read the Essay signed ‘‘B. E. X.” 

We were wrong, we find, instyling Mr. 
Vines“ pemonstRrator,” in our last Number. 
Mr. Sewell is the nominal Demonstrator, 
but in truth, the pupils have no demonstrator 
atall. Itis much to be regretted that Mr, 
Vines is not appointed to the office. 

“X.” The operation was indeed _ per- 
formed in a bungling manner But “‘ give 
him time ; do not crush him in the outset 
of his career,” ' 

Statements of facts cannot be inserted, 
unless authenticated. 

The Pupils at St. Bartholomew's do not 
receive a proper notice of the post-mortem 
inspections. 

Orders for Tue Lawcer may be sent to 
our Orriceg, in the Str anp. 





